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NOTE

In June 1958 the Eleventh World Health Assembly, after discussing the First Report
on the World Health Situation,' prepared by the Director- General, invited Members to prepare,
as a further step towards fulfilment of their obligations under Article 61 of the Constitution,
a second report covering as far as possible the period 1957 to 1960.2 In the same resolution
the Director- General was requested to prepare for the Fifteenth World Health Assembly
the Second Report on the World Health Situation.

In May 1962 the Fifteenth World Health Assembly discussed and noted the Second
Report, thanked the Member governments for their assistance in providing material and
invited them to submit amendments.3

The " general survey" presented as Part I of this volume contains an analytical review,
under broad subject headings, of certain aspects of the material contained in the reports
received from Member States. The reports themselves, with the amendments submitted by
the governments, are reproduced in Part II.

1 Off. Rec. Wid Huth Org. 94.
2 Resolution WHA11.38: Off. Rec. Wld Hlth Org. 87, 34.
s Resolution WHA15.43: Off. Rec. Wld HIM Org. 118, 20.
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PREFACE

THE present review, covering the period 1957 -60, is the Second Report on the World Health
Situation. Together, the first and second reports show the almost universal progress that has

been made over a term of seven years -only a little more than hall the lifetime of the World Health
Organization itself. The Annual Reports of the Director - General, now fourteen in number, are
admittedly more concerned with the Organization's special contributions to world health, and treat
only incidentally, by way of example or of record, the situation in individual countries. The two series
of documents, however, constitute for the historian of the future an essential part of the basic material
to which he must look when he sets out to describe the momentous events of the past two decades, not
only in the discoveries of medical science, in the application of that knowledge in public health practice,
and the development of administrative techniques, but above all in international collaboration.

Just as it is one of the functions of the World Health Organization to serve directly its Member
States and Associate Members in a steadily increasing number of fields (from which activities benefits
flow indirectly to the whole world), so also is it the duty of its Members to provide the Organization
with information about the events, developments and trends in their respective countries that reflect the
state of the health situation and are indicative of the steps that have been taken to improve it.

However presented, that information is much more than a statement of recorded fact, available
for future reference and comparison. It is also a compendium of the experience of individual countries
in dealing with problems which on the surface may appear peculiar to themselves, but which seen against
the broader background of the world scene are recognized as being common to many governments.
That shared experience, even though the remedies for the individual problem may have to be differently
compounded, is one of the great boons, not infrequently overlooked, of international co- operation.

The country reviews that are to be found in Part II of the report give, by means of short tabulations
and a narrative, the latter often in the phraseology of the national contributors themselves, a succinct
account of the health situation in 163 countries and territories. In Part I of the report an attempt has
been made to gather together certain of the salient facts that emerge from the country reviews, and to
extract from them something of a more general character epitomizing the main features of the world
health situation at the present time.

In the questionnaire upon which the report was based, governments were invited to state freely
in their own words the nature of their unresolved health problems, and to place them in order of magnitude.
What emerged from this inquiry was the plain fact that hardly any country is content to rest on its
laurels. Even the most advanced see further fields of experimentation and endeavour before them.
The less developed are fully aware of their deficiencies, and very concerned not only as to the priority
that they shall assign to their problems, but also as to the resources in men, material and money that
they possess or lack or hope to acquire.

One other inescapable fact is that many of the problems are still almost universal in their incidence,
and are, in fact, the sanitary fundamentals- environmental improvement, supplies of potable water,
the disposal of refuse, the mitigation of nuisances, and the control of communicable disease. Along-
side but slightly behind them in order of ranking are improvements in maternal and child care, mal-
nutrition, mental health, an increasing interest in chronic disease and the care of the aged, the problems
of manpower and education and training, and the need for research facilities.

It is interesting to note how from the entirely separate studies made by the World Health Assembly
and the Executive Board very similar conclusions were arrived at in formulating the policy of the Orga-



nization in relation to the programme for the Development Decade inaugurated by the United Nations.
Every one of these national problems finds its place in the international list of desiderata, which includes
targets for the reduction of infant mortality, the control or eradication of communicable diseases, for
nutrition and sanitation.

Turning again to the report, it has been said that " No man is an island unto himself ". Even
more truly no country is a self -contained entity in this expanding and developing world. The need for
mutual support, whether financial, or in manpower, or in education, is obvious from the pages of the
report. One other matter is evident, and worthy of comment here. Much of the statistical material
collected for the report has obviously been amassed with difficulty and is often, unfortunately, of
doubtful value. It is clear that the establishment and gradual development of a reliable statistical
apparatus is one of the prime necessities, particularly, but not only, in the less developed countries.
Without it much of the future planning of health services will be based on data that are inconclusive
and may even be misleading.

These are comments prompted by the facts revealed by the report itself. They are in no wise
critical or inappreciative of the enormous amount of time and labour given by governments in furnishing
the Organization with the data requested. The opposite is, in fact, the case, for this report, in marking
the great progress along the road to world health, is also a tribute to the enthusiasm of governments in
the exercise of their health functions, and to the success that they have achieved.

It remains for me to extend my personal thanks to all the Member States and Associate Members
for their collaboration in this effort, and to express the hope that the series of world health situation
reports is now well established as an increasingly useful and important addition to the reference library
of international health and welfare.

Director - General
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CHAPTER 1

INTRODUCTION

The launching of the First Report on the World
Health Situation represented the initial attempt to
gather together from all the countries of the world
information regarding their activities and affairs in
the realm of health. The routine information that
each country was asked to provide was expected to
conform in the main to a certain presentational
pattern, but there was no dearth of opportunity for
the making of more general or supplementary com-
ments and observations. It was in fact possible for
the government of any country, reflecting upon its
responsibilities, difficulties and achievements, to give
its own account of itself -not in self - justification
or commendation -but simply as a contribution
to the common stock of knowledge and to the widening
pool of experience in health administration. That
information, collected, collated, compiled and analysed,
became through a process of metamorphosis the First
Report of the World Health Situation. As such it
provided another unique opportunity-the oppor-
tunity for comparison over a world -wide field.
Contrasts and comparisons have been beneficial
and productive in that they have enabled a country
to read and learn how some other state, faced with
the same health problems, has found the appropriate
solution and mastered them. They have also been
a stimulus to emulation. From these exchanges of
knowledge of common difficulties, of ideas, of expertise
and of encouragement, it has become possible to build
more surely for the future and to appreciate once
again the boon of international collaboration.

One further function was subserved by the First
Report. It made available not only to those concerned
in the daily round of health administration, but to
the probing and analytical minds of students, teachers
and research workers, a compendious statement of
the world's health. The latter group in particular
was thus given access to a vast corpus of information
which, when submitted to their dispassionate study
and after appropriate digestion, could suggest to their
minds remedies for defects and deficiencies still existing
and new approaches to the elimination of old evils.

As a compendium of information the First Report
on the World Health Situation took its place alongside

those other documents which emanate from the United
Nations, the World Health Organization and the
other Specialized Agencies, and constitute an in-
valuable international library of reference.

The world health situation report, having established
itself, places upon its compilers the responsibility
for creating a more permanent and continuing frame-
work of presentation, which will facilitate comparison
between the pioneering protocol and the second and
subsequent reports in the series. There are certain
items of information that must appear repetitively
in every report. They are not invested with any
dramatic appeal; they are in fact rather drab and
monotonous extracts from the life- and -death ledgers
of a country, but they must be given a uniformity
of presentation so that future users of the reports
can compare item with item and table with table.
And there is this further difference. Certain features
that were proper and indeed essential to the first report
in this series need not be perpetuated. Thus, for
example, the description of a country's geography,
constitution, educational facilities, social and economic
circumstances, and industrial development has not
been reproduced, at least for this occasion. This
background of reference and allusion can be found
in the First Report or in other official and non -official
books of reference. In the present report a vignette
of this kind will only be drawn where, as in the case
of some country recently attaining independence, it
has not hitherto been provided or has been merged
in some description of grouped colonial territories.

Again, in those sections of the country reviews
where the organization and administration of the health
services are described, it has been considered advisable
to refer back to the detailed descriptions in the First
Report, rather than to embark upon a somewhat
otiose restatement of the original presentation.
Obviously where variations and developments have
occurred, they are reported, and even in the more
highly organized countries it is remarkable how
many changes have taken place in fields that tradition-
ally have been regarded as sacrosanct.

It will perhaps be helpful to look back upon the
historical background of the world health situation

- 3 -



4 SECOND REPORT ON THE WORLD HEALTH SITUATION

report and to remind ourselves of its genesis. The
relevant references are to be found in Articles 61 and 62
of the Constitution of the World Health Organization,
which read as follows :

" Article 61 : Each Member shall report annually
to the Organization on the action taken and progress
achieved in improving the health of its people.

" Article 62 : Each Member shall report annually
on the action taken with respect to recommendations
made to it by the Organization and with respect to
conventions, agreements and regulations."

Under the inspiration of these Articles, there was
early in the history of the Organization a suggestion
that an International Health Year Book should be
prepared and published. This proposal, though never
explicitly abandoned, was shelved in 1952, largely,
it would appear, because of the inevitable delay in
producing a summary that would be both useful and
contemporary. Meanwhile, however, the obligations
accepted by Member States under Articles 61 and 62
were not being met, at any rate in full. It may be
that by many people the steadily lengthening line
of Annual Reports of the Director- General had come
to be regarded as a commentary on world health,
whereas in substance they were but the record of
the work of the Organization. Therefore, in 1955
the Director -General brought to the notice of the
Executive Board the expressed views of the Economic
and Social Council and of the General Assembly
of the United Nations as to the need for an assessment
of the health situation in the world, and pointed out
that such assessments were essential to the fulfilment
of the Organization's other functions. He was invited
to submit a study of the matter to the Eighth World
Health Assembly. In the event, it was the Ninth
World Health Assembly that in May 1956 authorized
the preparation of a report on the world health situa-
tion covering as far as possible the years 1954 -56; 1
and recommended the broad lines on which it should
be compiled. It further requested that this first report
should be available for the Eleventh World Health
Assembly. The present report derives from a resolution
of the Eleventh Assembly, 2 which, at its meeting in
Minneapolis in June 1958, received the first report
and requested that a second report should be prepared
for the period 1957 -60, and presented to the Fifteenth
Assembly in 1962.

To revert to the First Report, the Executive Board
in February 1956 3 suggested that, as a basis for its

Resolution WHA9.27: Off Rec. Wld Hlth Org. 71, 27.
2 Resolution WHA11.38: Off Rec. Wid Hlth Org. 87, 34.
3 Resolution EBI7.R67: Off. Rec. Wld Hlth Org. 68, 28.

preparation, those Members of the Organization
who were also Members of the Pan American Sanitary
Organization should follow the relevant portions of
the questionnaire already in use by the PASO. As
to the others, it was suggested that instead of complet-
ing a questionnaire they should formulate their replies
in accordance with a list of headings of " information
requested ", making such adjustments as might be
necessary in the process. This course was followed,
and from the information so collected the First Report
was prepared. The inquiries made on that occasion
were directed towards obtaining a realistic statement
of the origins and evolution of a country's health
services, the philosophy underlying their provision,
the distribution of responsibilities and functions at
national, regional and local levels, and a narrative
description of the main health problems and of their
trends. Interest was also expressed in any current
social and economic developments likely to influence
the health of the people and in any progress in research
which might have a similar, and presumably a bene-
ficial, effect. In essence the aim of the exercise was
to obtain a frank and full statement of the status quo,
with only a minimal degree of projection into the
future. Within this somewhat limited frame of refer-
ence, which was supported by a relatively small
number of statistical tables, the report nevertheless
was able to provide for the inquiring reader clear,
succinct and informative accounts of the health
administration of a country, its prevalent diseases,
its vital statistics and its outstanding problems.
Obviously the information was not complete, but
for the immediate and other purposes it was
adequate.

The questionnaire for the Second Report on the
World Health Situation was more ambitious. Relying
generally on the basic facts that had gone to the
making of the First Report, it requested advice about
any recent administrative, legislative, social or econo-
mic changes, and sought information about long -
and short -term planning. In place of the somewhat
casual reference to research, a specific request was
made for a brief summary of medical and public
health research and field investigations, between 1957
and 1960, with information as to the sources of
support for the research effort and the numbers of
research workers. A categorical statement of the
country's residual health problems was also invited,
their respective order of magnitude, and the reasons
for that priority grading. The tables of vital and
health statistics were increased in number to fourteen,
and covered not only the essential features of the
demographic and health situation, but also those
facts of administrative housekeeping that are recorded
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in the transactions of hospitals, clinics and other
health installations, in enumerations of personnel
cadres and categories of training institutions, and
in descriptions of the multifarious activities of the
health organization. This deeper exploration for facts
and figures is nowhere more evident than in a com-
parison of the information requested in the two sets
of inquiries into the subject of training facilities for
undergraduate and post -graduate health personnel.
For the First Report all that was asked for under
this heading was a statement of:

(1) types, number, distribution

(2) annual number of students attending and
graduating.

But for the Second Report this had been amplified
to read:

" Education and training of medical and allied personnel

A brief description of new developments, both quantitative
and qualitative, between 1957 and 1960, in the education and
training of professional and auxiliary medical and allied per-
sonnel, including physicians, dentists, pharmacists, sanitary
engineers, veterinarians, other health workers with university
education (such as entomologists, radiation experts, industrial
health specialists, health statisticians, health educators, etc.),
medical and health assistants, nurses, midwives, laboratory
personnel, X -ray technicians, physiotherapists, and auxiliaries
in nursing, midwifery, sanitation, dentistry, pharmacy, health
statistics, etc. This also includes post -graduate training, refresher
courses and fellowships for training abroad."

In brief, an attempt has been made to collect
through the questionnaires for the Second Report
a quantity of information much in excess of what
can reasonably be embodied in the report itself, but
which none the less will constitute a most valuable
addition to the reference material of which the World
Health Organization is the repository. It is material
that will undoubtedly be called upon again and again
not only to illuminate the administrative arrangements
of the countries of its origin, but to provide the pabu-
lum for the inquiring minds who study comparatively
the problems of administrative medicine and national
health.

For the patience and willing co- operation of all
those who, throughout the health administrations of
the world, have done so much to provide the detailed
and often laboriously sought information that was
asked for, the thanks of the Director -General are most
gratefully tendered.

One other difference between the two reports must
be mentioned, before emphasis is laid on the links

that join them and attention is given to the continuous
story that they can unfold.

Each report consists of two parts: Part I, which
is entitled " General survey ", and Part II, which
contains the " country reviews ". Dealing first with
the latter, these relatively short synoptic reviews, set
out by regions and in alphabetical order, are based
primarily on the countries' own replies to the question-
naire, but where it has appeared likely to be helpful
the contributions of other reports have been called
in aid. Such reports, for example, are those which
have been made officially to the General Assembly
of the United Nations in the form of summaries
of information relating to the non -self -governing
territories or trust territories or form part of the
findings of missions of the International Bank for
Reconstruction and Development, or derive from
the information made available through assistance
programmes. The aid of such international official
or unofficial compendia as the United Nations
Statistical Yearbook, The World Almanac and Book
of Facts, The International Year Book and Statesmen's
Who's Who, and The Statesman's Year -Book has
been freely sought on matters of detail. In the
preparation of the country reviews all these sources
have been explored and utilized, but it should be
emphasized that in the main the information given
in each of these reviews has been provided by the
country itself.

The outstanding difference between the two reports
really lies in their first, or introductory, parts. In
the First Report Part I consisted of a broadly drawn
synthesis of the subjects dealt with in the 157 brief
country reviews which followed. It was by no means
a summary of their contents, but rather a compre-
hensive survey of the world health situation in its
main aspects. It analysed and discussed the influences
that tend to determine the state of a country's health,
and enumerated and amplified the necessary compo-
nents of any purposefully directed scheme or set
of policies which had as their objective the betterment
of the public health. It was in short both an essay
on the theme of how to achieve the aim expressed in
the Constitution of the World Health Organization
-" the enjoyment of the highest attainable standard
of health " by every human being -, and an outline
of the principles of international health and co- opera-
tion.

The introduction to this present report would be
an exercise in redundancy if it set out to repeat what
was said on the earlier occasion. Its purpose is
simpler -namely, to indicate the trends that are now
manifest in the world's progress towards better health,
to expatiate upon the diverse character of the problems
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that still remain, and to consider briefly the roles
that medical and public health research and inter-
national collaboration can play in the furtherance
of such trends and movements. This salient difference
between the form of presentation of the reports
has been stressed, perhaps unduly. There is no stark
divergence in the approach, only the substitution of
a running commentary on the progress made in the four
years between 1957 and 1960 for a broad conspectus
of the health scene as it appeared prior to 1954 and
a philosophical guide for the administrators of the
future.

It is possible here and there to link together the
two reports and to present in " a few perspicuous
tables. " (to use the words of John Graunt, the father
of vital statistics) a panorama of the improvements
that have been witnessed between 1954 and 1960.
It is a period of no more than seven years, and yet
it is almost half the lifetime so far of the World Health
Organization. There is no difficulty in finding signs
of progress and of advance. These are evident not
only in the fundamental statistical rates of life and
mortality and in the declining experience of com-
municable disease, but in every aspect of health
administration, whether it be in the greater number
of child welfare centres, the welcome increase in the
health budget, the growing cadres of personnel, or
the augmented expenditure on social security. It is
true that the special interests and predilections of
individual nations can be as diverse as those of
individual human beings. One country may pride
itself on an extension in the recreational facilities
for its young people. Another might consider that an
increase in the number of piped water supplies was an
event of the most salutary importance. For a third,
the removal of the risk of hydatid disease by a surveil-
lance of the dog population might appear a matter
of urgency. All these examples appear in the pages
of the summary reviews as aims or as recorded achieve-
ments. Very often the improvements that have occur-
red are in some relatively minor field of public health.
In themselves they would not appear likely to have
affected communal health to any significant degree,
but, superadded to similar minor developments in
other fields, they often reinforce one another and their
composite influence and effect is thereby made the
greater. Their potentiality for good is geometrically
rather than arithmetically increased.

And so it has been possible from a great diversity
of experience to bridge the gap of seven years by a
series of examples -very randomly selected and
somewhat haphazardly presented -of the trends of
improvement. Let us commence with the Comoro
Archipelago. In 1954, 900 expectant mothers

were attending the prenatal clinics; in 1957 there
were 1517, and in 1960 no fewer than 2282 attended.
Canada in 1954 reported an incidence of 59.8 cases
of tuberculosis per 100 000 of its population. The
rates for 1957 and 1960 were 46.18 and 35.7 respec-
tively. In Bolivia in 1953 there were 672 cases of
malaria per 100 000 population; in 1957 there were 32,
and by 1960 this figure had fallen to 18. Malaya's
health budget in 1952 was approximately 43.6 million
Malayan dollars; by 1956 it had risen to 56.5 million,
and by 1960 to 79.7 million. In Ceylon, in 1954,
1336 midwives made 296 000 house -visits; in 1957,
1281 midwives made 344 000 such visits, and in 1960
the comparable figures were 1357 midwives and
344 000 visits. Syria had 346 medical students in 1955,
380 in 1957 and 470 in 1959. In the Federal Republic
of Germany there were 14 358 notifications of diph-
theria in 1954, 6787 in 1957 and 1946 in 1960. In
England and Wales the number of nurses working
in the hospitals of the National Health Service was
175 222 in 1954, 185 826 in 1957, and 202 306 in 1959.
Czechoslovakia's infant mortality rate fell in the three
years 1954 -56 from 37.6 per 1000 live births to 31.4;
in 1957 it reverted to 33.5, but thereafter the record
for the succeeding years to 1960 was 29.5, 25.7
and 23.5.

It will have been noted that every one of these
examples is indicative of change, and of change for
the better. Yet it must not be thought that every
movement has been in the right direction. This is
a report on the world health situation as it was between
1957 and 1960, and it would be complacent in the
extreme to assume that the road has been easy all
the way for every country. Many of the question-
naires returned give evidence of improvement, some
indeed in many fields of public health activity, but
there were countries where the advance was not so
marked. There were countries where the significant
rates of mortality and morbidity had failed to fall,
where, if anything, there was a lull in progress, or
even the occasional sign of regression. If it is true to
say that over all there has been improvement, it is
equally right to stress the fact that one can find in the
record indications of dull patches when activity waned,
of hard cores of resistance, of periods of frustration.
Black is still black, even if convention permits us to
call it grey. There are perhaps no really black areas
in the present picture of the world health situation,
but there are places where the grey is obvious.

Later in these introductory chapters we shall be
looking at the health problems that remain as seen
through the eyes of the countries' health administrators
themselves. Some of these matters will then appear
for discussion in greater detail.
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It is not within the terms of reference of this docu-
ment to do more than describe the world health
situation as it appears. Remedial action in respect
of all that is not yet perfect is for many hands to
undertake. But if anything has to be said on the
basis of what this report discloses, it should not be

in the language of pessimism, or of despondency, or
of complacency. It should take the form of a pro-
found appreciation of what has been accomplished
by men and women of good will throughout the world,
for whom the World Health Organization aims to be
a symbol of faith and a pledge of hope for the future.



CHAPTER 2

STATISTICAL REVIEW

1. INDICATORS OF HEALTH

Much has been said to the detraction of statistics
but no one would deny that they can substitute exact
numerical standards for the vagueness, and sometimes
even the vacuity, of adjectives. These were the views
of John Simon, 1 to which we would all subscribe.
Nor is anyone likely to challenge his statement that
statistics provide the methods whereby arithmetic can
be made argumentative -and, above all, informative.

Obviously it is essential for the efficient working
of any organized system of health services, for the
later evaluation of whatever they have been able
to achieve, and for their future planning that the health
administrator should be enabled to see clearly the
nature and complexity of problems which relate to
the health of the people. Moreover, it should be
possible for him to define these problems with preci-
sion, measuring the extent and magnitude of each,
so that it can be given a ranking appropriate to its
importance, and a place in the order of priority for
action. For those purposes one or more measuring
rods are necessary. They are in fact indispensable,
for without such tools the health administrator can
only tinker with the job and never finish it. Un-
fortunately, there are no indicators of health sufficiently
specific and generally so satisfactory as to command
international acceptance. Every existing source of
information is deficient in one or more respects. In
these circumstances, the health administrator casting
round for assistance is apt to rely upon what he
finds familiar and usually available. He obtains his
guidance from two main sources. These are:

(1) mortality data, particularly in the form of
the crude death rates and infant mortality rates;

(2) morbidity data, such as can be extracted from
the notifications and records of communicable diseases,
and also of other diseases when these are available.

Mortality statistics
Mortality data undoubtedly have their limitations,

but properly handled and carefully analysed they can

1 See: Simon, J. (1890) English sanitary institutions, London,
Cassell.

give an indication, albeit sometimes a rough one, of
the changes in community health, and may even shed
some light on the factors, causal or contributory,
which are influencing it.

The crude annual death rate -that is, the total
number of deaths per 1000 population per annum -is
the indicator most commonly and readily available.
It is certainly likely to be known in many areas where
information regarding the infant mortality rate is
of dubious value, and the expectation of life can
only be guessed at. It demonstrates the over -all
intensity of mortality in a certain community or
country, and is valuable for year -by -year local compa-
risons when other factors have not varied. But its
usefulness for purposes of international comparison
is restricted because of the part played by the age -sex
structure of a population in determining that popula-
tion's mortality. Nevertheless, it would be unwise to
underestimate the usefulness of the crude death rate
as an indicator of progress in the developing countries.
Many such countries have been able to show a decline
in the crude death rate during the past decade, and
provided that the age -sex composition of the com-
munity has not changed substantially, and that the
relative completeness of death registration has not
varied, the decline can certainly be regarded to some
extent as a measure of the advance that has been made.
It can in fact be assumed that as a rule the degree
of completeness of registration improves with time,
and that accordingly a fall in the death rate can be
regarded as real.

The average crude death rate has been calculated
for 111 of the 216 countries and territories of the world
for the decade 1950 -59. The statistics of the remaining
countries could not be included because of a lack
of information, particularly at the beginning of the
period, as to the number of deaths or the size of the
population, or both. The average death rate for the
111 countries in 1950 was 10.9 per 1000 population.
By 1959 it had fallen to 9.6. These figures, which
are related to scarcely more than one -third of the
world's population, represent a decline of 12 %.

It is obviously impossible to discuss trends in world
mortality on the basis of such information, which

-8---
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emanates from little more than half of the world.
There is still the great unknown -the absence of re-
liable information from the rest of the world, which, if
it became available, might materially alter the image
reflected by the data already mentioned. Nevertheless
the mortality data at our disposal for some parts of
all the six WHO Regions show a decline in the crude
death rate during the last decade.

Statistical information as to the actual causes of
death is not universally available. Even when it is
published, its quality is sometimes questionable. It
is therefore not feasible to draw up a list of the chief
causes of death, country by country, for the whole
world. Such a comparative presentation is only pos-
sible for countries which are known to possess an
adequate machinery for a reasonably accurate and
complete registration of the causes of death. Where
those criteria are complied with, the information
supplied can be both useful and meaningful. In such
countries, heart diseases now appear as the leading
cause of death. In general terms they are responsible
for from one -quarter to even more than one -third
of the total mortality. Malignant neoplasms are the
second most common cause of death, and their
frequency ranges from 14 % to 22 % of all deaths.
Vascular lesions affecting the central nervous system
come third in this ranking and their share of the total
mortality is between 11 % and 16 %. Accidents are
the next most frequent cause, and are responsible for
from 4 % to 7 % of all deaths. Every one of those
causes has exhibited a marked and rising trend over
the past decade. For the developed countries they
represent the major fields in which lives might be
saved, and constitute the greatest challenge to the
health services.

Elsewhere the picture is somewhat different, espe-
cially in countries which, while attempting to provide
a sufficient background for their developing health
services, have as yet not attained either statistical
completeness or reliability. (Obviously there may
be other reasons for this difference, apart from the
statistical deficiency.) In these countries the chief
causes of death as disclosed by the available informa-
tion appear to be:

(1) the non -specific diarrhoeal diseases -namely,
gastro -enteritis and colitis;

(2) pneumonia;
(3) influenza.

Alongside the crude death rate the infant mortality
rate (deaths under one year of age per 1000 live births)
is commonly used as an indicator of the level of health.
But it is not available with any degree of reliability

for many parts of the world. A further refinement
of this rate has been proposed which would seek
to exclude the effects of prenatal and intranatal causes
by stating it in terms of deaths between four weeks
and twelve months of age. But this alternative is
even less readily obtainable than the statement of
infant mortality as a whole. Nevertheless there
has been a reduction in infant mortality in nearly
all countries, although in varying degrees. This can
be welcomed for itself, and as a token of improvements
in social and sanitary conditions and in the organiza-
tion of the appropriate services. Table 1 records
and contrasts changes, all by way of betterment,
which have taken place regionally in the infant morta-
lity rate between 1950 and 1959.

TABLE 1. INFANT MORTALITY RATE, BY REGION,
1950 AND 1959

WHO Region
Total

number
of

countries

Number
of

countries
for which
data are
available

Infant mortality rate
per 1000 live births

1950 1959

Africa 47 11 92.4 69.7
Americas 50 32 60.3 51.6
South -East Asia . . . 11 - - -
Europe 45 29 69.3 45.0
Eastern Mediterranean 23 3 55.7 37.9
Western Pacific . . . 40 19 64.4 46.8

Total 216 94 65.4 48.6

Generally speaking, a greater degree of improvement
has been noted in the death rate for infants aged
between four weeks and twelve months than in the
rate for infants in the first four weeks of life. It is,
however, the need to reduce this early mortality that
is the paramount problem in this field for countries
which have already achieved total infant mortality rates
of 30 per 1000 live births or under. The causes which
have to be dealt with and which are often so intractable
are those which are present at birth. In other countries
-often the less developed ones -the over -all rates are
higher, but more susceptible to the effects of environ-
mental improvement and more rapidly amenable to
such remedial action.

Two other suggested indicators of health remain
to be mentioned -the expectation of life, and the
proportional mortality ratio. Expectation of life
is calculated on the basis of the mortality experience
of the community (usually the national community)
under reference, at various ages and for both sexes.
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It has been used as a comprehensive measure or yard-
stick of health wherever it is conveniently and contin-
uously available. It has, however, the major dis-
advantage for the public health administrator that
its calculation is usually infrequent and related to the
periodic recording of the census, which may only
take place at five- or ten -year intervals. The pro-
portional mortality ratio -a relatively recent addition
to the list of indicators -expresses the number of
deaths at 50 years of age and over as a percentage
of deaths at all ages. If everyone were to survive
to the age of 50 in a community then the proportional
mortality ratio would be 100. Examples will help
to clarify the picture. The ratio in 1957 -59 was 89
for Sweden and 84 for Austria. For the Dominican
Republic it was 22 and for Nicaragua 23. These are
typical examples of the contrasts which can be reflected
by the proportional mortality ratio. The primary data
required for its calculation are simple to collect,
and the method of calculating the ratio is straight-
forward. But before it can be regarded as a satis-
factory indicator, without fallacious overtones, further
studies on its validity and range of applicability must
be made, and these are in progress.

Morbidity statistics

Interest in the statistics of morbidity is not new.
They have been the elusive quarry of statisticians
for over a century, but with improvements in the
organization of the statistical machinery of health
departments and other kindred bodies much more
can fairly be expected of them in the future. Studies
in this field have varied in their approach to the pro-
blem. Some have been based on data collected as
a matter of routine, others on the results of special
ad hoc inquiries. But many of these studies differ
in the population groups they embrace and in the
criteria they use in defining illnesses and disabilities.
Precise information is needed as to the number of
persons who fall ill in a specified community in each
age, sex or occupational group, how frequently each
person is sick, for how long, how severely, and from
what diseases. The most widely available morbidity
data are those for the notifiable (and usually com-
municable) diseases. These, however, constitute only
a fraction of the multitude of diseases which are en-
countered in a community, and, furthermore, because
of the vast number of mild or undetected cases not
brought to notice, they are, taken alone, an inadequate
record of the real prevalence of communicable disease.
Nevertheless valuable information is afforded by a
study of the data of the communicable diseases. Their
extent can be defined, their associations traced, and

light may thus be shed on etiological factors. For
these reasons they are especially useful for the health
administrator, particularly in countries where the
so- called epidemic diseases are still prevalent. In
other countries, where the health administrator's task
is beginning to be more concerned with endemic
conditions, with accidents, and with the degenerative
diseases, morbidity statistics are among the most
useful instruments of discovery at his disposal.

2. TRENDS IN MORTALITY AND MORBIDITY
FROM CERTAIN DISEASES

Cholera

In the present century cholera has appeared in
epidemic form only in Asia, except for the epidemic
which occurred in Egypt in 1947. It has not been
seen in the Western Hemisphere since 1911, nor in
Europe since 1923. In Asia the dates of the more
recent epidemics were 1925 -27 (Singapore), 1930 -34
(the Philippines), 1946 (Japan, Hong Kong, Malaya,
Macao, Taiwan, continental China), 1945 -46 (Indo-
china), and 1950 (Burma, Cambodia, India, Portuguese
India, Pakistan and the Republic of Viet -Nam).
In 1957 the disease showed itself in Burma, Cambodia,
India and Pakistan, but the cases reported from
Burma and Cambodia were few (11 and 6 respectively).
In 1958 -59 the disease appeared in Thailand. In
1960 no cases were reported from that country, but
the disease spread in an epidemic form in Burma,
West Pakistan and Afghanistan.

The number of reported cases from all countries and
territories shows a marked downward trend : 211 943
cases were recorded in 1950, 64 910 in 1957 and 32 827
in 1960. Of the cases reported in 1960, 15 895
occurred in India and 15 774 in Pakistan. The figures
for deaths also suggest a declining trend. In 1950
the number of cholera deaths in all infected areas
was 130 481; in 1957 it was 59 101, and in 1960, 12 806.
Of these 12 806, 5729 were registered in India and
6608 in Pakistan.

These satisfactory morbidity and mortality trends
are probably due to a number of synergistic factors.
The provision of safe water supplies, improvements
in environmental sanitation, a wider and stricter
adherence to the principles of food hygiene, public
health propaganda and the rising standard of education
have all played a part. Furthermore, the implementa-
tion of the International Sanitary Regulations has been
responsible for the confinement of the disease to its end-
emic areas and for preventing its spread to other parts
of the world. Table 2 shows the number of reported
cases and registered deaths from 1950 to 1960 for
all countries and territories where the disease exists.
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Poliomyelitis

During the early years of this century the diagnosis
of poliomyelitis was based on the disease's paralytic
manifestations. The non -paralytic forms have become
widely known only in recent decades. The virus is
world -wide in its distribution and is responsible for
infections, with or without clinical signs, nearly
everywhere, but the classic type of the disease is more
commonly found in the temperate zones.

There are many countries which do not report either
cases of or deaths from poliomyelitis. This may be
due to the fact that even with the best practicable
reporting systems some cases of some diseases inevi-
tably escape the notification net. But in poliomyelitis
there is an added difficulty-namely, that many of
the so- called non -paralytic cases are due to other
viruses. Despite these limitations, the notifications
of cases and the registrations of deaths give informa-
tion of interest and value as to the prevalence of the
disease and its mortality in different countries in recent
years. Such combined data as are available from
130 countries and territories in the world show,
generally speaking, a decline in the incidence of
poliomyelitis cases in the last decade. The average
annual number of reported cases for the period 1951 -53
was 85 670. By 1960 this total had fallen to 37 372
(see Table 3).

TABLE 2. CHOLERA: REPORTED CASES AND
REGISTERED DEATHS, ALL COUNTRIES,

1950 -60

Year Cases Deaths

1950 211 943 130 481
1951 116 652 74 849
1952 123 287 79 740
1953 233 922 143 017
1954 36 470 31 948
1955 40 400 28 125
1956 66 581 43 491
1957 64 910 59 101
1958 95 811 62 556
1959 42 749 18 796
1960 32 827 12 806

A striking decline in the trend of poliomyelitis
morbidity can be noted in certain parts of the world.
In Canada and the United States of America, the
average annual number of reported cases for the two
countries together in the period 1951 -53 was 46 162.
This figure had fallen to 4071 in 1960. The total
number of cases reported from the 30 countries in
the rest of the Americas showed an increase in incidence
over the same period. The respective notifications

TABLE 3. POLIOMYELITIS: ANNUAL NUMBER (OR AVERAGE) OF CASES, BY REGION, 1951 -60

WHO Region * 1951 -53 ** 195456 ** 1957 t 1958 t 1959 t 1960 t

Africa (36 out of 47) 2 196 4 322 6 423 3 712 3 601 3 851

Americas (48)
Canada and United States (2) . . 46 162 29 172 5 772 6 190 10 297 4 071
Rest of Region (30) 4 844 6 796 5 692 5 155 6 044 5 830

Total 51 006 35 968 11 464 11 345 16 341 9 901

South -East Asia (2 out of 11) . . . 333 264 430 178 260 178

Europe (27 out of 45) 24 052 23 687 25 779 22 167 18 515 16 010

Eastern Mediterranean (14 out of 23) . 1 446 1 701 1 086 2 179 1 304 896

Western Pacific (40)
Australia and New Zealand (2) . 3 159 1 872 188 151 92 138

Rest of Region (17) 3 478 2 267 2 246 4 467 3 706 6 398

Total 6 637 4 139 2 434 4 618 3 798 6 536

GRAND TOTAL 85 670 70 081 47 616 44 199 43.819 37 372

* Figures in brackets indicate the number of countries for which statistics are available.
** Annual average.
t Annual number.
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were 4844 in 1951 -53 and 5830 in 1960. The same
phenomenon can be observed in the Western Pacific
Region. While the average annual number of cases
reported for Australia and New Zealand together in
1951 -53 was 3159, and this number had gone down
in 1960 to 138, for the other 17 countries in the region
there was an increase in the number of reported cases
from 3478 in 1951 -53 to 6398 in 1960. The available
data from the African Region show some increase in
the number of reported cases for 1960 over the aver-

Region and for Canada and the United States of Ame-
rica in the American Region, though the same cannot
be said for the rest of the countries in this latter
Region. A declining trend in the same period can be
noted for the countries in the rest of the Western
Pacific Region that make their death registration
figures available to WHO. Countries for which num-
bers of poliomyelitis deaths are available in the
Eastern Mediterranean Region (12 countries), the
European Region (18 countries) and for Ceylon

TABLE 4. POLIOMYELITIS; ANNUAL NUMBER (OR AVERAGE) OF DEATHS, BY REGION, 1951 -60

WHO Region * 1951-53** 1954 -56 **

Africa (32 out of 47) 121 141

Americas (48)
Canada and United States (2) . . 2 368 1 086
Rest of Region (6) 64 133

Total 2 432 1 219

South -East Asia (2 out of 11) . . . 75 64

Europe (18 out of 45) 1 031 799

Eastern Mediterranean (12 out of 23) . 194 127

Western Pacific (40)
Australia and New Zealand (2) . 219 82
Rest of Region (10) 571 448

Total 790 530

GRAND TOTAL 4 643 2 880

1957 t 1958 t 1959 t 1960 t

191 106 118 160

249 286 636 343
106 87 100 61

355 373 736 404

190 134 4 4

981 1 016 816 571

76 130 148 115

10 10 6 2
332 399 288 391

342 409 294 393

2135 2168 2116 1647

* Figures in brackets indicate the number of countries for which statistics are available.
** Annual average.

t Annual number.

age for the period 1951 -53. As to the other regions,
14 countries in the Eastern Mediterranean, 27 in the
European Region and 2 (Ceylon and Indonesia) in
South -East Asia show declining trends in poliomyelitis
morbidity.

Trends in mortality follow the same pattern as
those for morbidity. The average annual number
of registered poliomyelitis deaths in 1951 -53 available
for 84 countries and territories was 4643. The
corresponding figure in 1960 was 1647 (see Table 4).

A marked decrease in the number of deaths at-
tributed to poliomyelitis can be seen by comparing
the 1951 -53 annual averages and the 1960 totals
for Australia and New Zealand in the Western Pacific

and Goa in the South -East Asia Region also showed
a declining trend in mortality.

Nearly all the countries for which data are available,
and which show a dramatic fall in the number of report-
ed cases, have used poliomyelitis vaccine on a large scale.
It should be said, however, that some countries which
have used vaccine extensively have failed to register
a substantial fall in incidence. This fact has been
variously explained as being due to a failure to vacci-
nate an adequate fraction of the child population
or to deficiency in the potency of the vaccine.
Increased virulence of the epidemic strain has been
mooted as a third factor, but there is no evidence
for regarding it as important.
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Malignant neoplasms of the respiratory system

Deaths from malignant neoplasms of the respiratory
system have been reported in increasing numbers
in many countries during the last decade, and the rising
curve of mortality has been rather boldly described
as symptomatic of an epidemic. In some countries,
notably England and Wales, there is pathological
evidence suggesting that the increase started at least
forty years ago; in others, such as Chile and Japan,
it has been observed only during the past ten or
fifteen years. The level to which the death rate rises
varies considerably from country to country, even
when allowance has been made for differences in
the age and sex structure of the populations. The
crude death rates which are about to be quoted epito-
mize the intensity of the mortality due to this group
of neoplasms in the prevailing circumstances of a
number of countries. For two North American
countries -namely, the United States of America and
Canada -the death rates reached 15.3 and 14.3 per
100 000 population respectively. In the same year
Chile had a death rate for this group of diseases
of 6.5 per 100 000, and Venezuela one of 5.1. In the
Eastern Mediterranean Region the recorded rates
were generally low. The experience of Egypt, with
a rate of 2.2 per 100 000 in 1957, can be regarded
as typical. In the same year, however, the Jewish
population of Israel had a rate of 13.

Death rates for the majority of European countries
are much higher than any mentioned so far. Annual
rates as high as 50 per 100 000 are not uncommon,
but other countries escape with rates at the 15 per
100 000 level. But unexpected and inexplicable differ-
ences between countries are met with. The 1957
death rate for these diseases in Finland was 27.6
per 100 000, whereas in Norway it was 8.6.

In the Western Pacific Region, the death rates were
much higher in New Zealand and Australia than
they were in Japan. In 1958 the rates for these three
countries in the order given were 19.8, 16.1 and
6.5 per 100 000 population.

Turning back to 1950, the death rates at that time
for all the countries mentioned were much lower,
but began to increase or continued to increase steadily
from that date until they reached the values stated.
There has thus been a continuous and persistent up-
ward trend. Some portion of the recorded increase
may be attributable to more accurate diagnosis,
but its share of the total increase is difficult to isolate
with any precision. One thing is clear: lung cancer
is now a major health hazard in many countries of
the world. Males are more affected than females,
approximately in the ratio of 5 to 1. The death rate

starts to rise in early middle life -actually in the age
group 35 -44 years -and, mounting steadily, reaches its
peak between the ages of 65 and 74.

Eminent epidemiologists have suggested the nature
of the reponsible etiological factors. In particular
they identify in order of importance the smoking of
tobacco, notably of cigarettes, and atmospheric pollu-
tion. Extensive epidemiological studies of the cancers
of the respiratory system have been started in several
countries and are still in progress.

Leukaemia and aleukaemia

The existing data show that leukaemia is a widely
distributed disease but with considerable differences
in type and incidence in the different geographical
regions from which information is available. Cer-
tainly, rising trends in mortality are evident in the
statistical material which has been furnished to WHO
by most countries.

In the American Region the death rates for Canada
and the United States of America were 4.6 and 5.9
per 100 000 respectively in 1950. By 1959 these rates
had increased to 5.7 and 7. Similarly, the rate for
Chile, which in 1950 was 1.6, had risen to 3.1 in 1959.
An upward trend in the mortality from leukaemia
and aleukaemia has also been recorded in Venezuela.
In brief, the available data disclose a persistent and
unchecked rise in the mortality figures up to the
present time. Some portion of this apparent increase
may be due to the improvement in the medical
services which has resulted in the greater availability
of diagnostic facilities. The more ready recognition
of atypical forms of the disease may also be respon-
sible in part.

Recent statistical studies point to a greater increase
in leukaemia mortality in the older than in the younger
age groups in many countries. Here again, greater
accuracy in diagnosis and more accurate death certi-
fication may have contributed to the recorded increase.
Males are affected more frequently than females at
all ages, but the sex difference is small in the middle
years, rather more marked in the age group 0 -4 years,
and most conspicuous from 55 onwards.

Tuberculosis

Tuberculosis, which so recently could be accounted
among the " captains of all the men of death ", has
exhibited a declining trend in mortality throughout
the past decade. Actually the fall in mortality com-
menced much earlier and in certain countries has
been continuous for more than half a century. The
experience of England and Wales is perhaps typical
of all the members of this group. Whereas at the
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TABLE 5. TUBERCULOSIS (ALL FORMS) : ANNUAL NUMBER OF DEATHS AND DEATH RATES
PER 100 000 POPULATION, BY REGION, 1950 -60

Year

Africa (1) * Americas (9) * South -East
Asia (1) Europe (19) *p Eastern Medi-

terranean (2) *
Western

Pacific (4) * Total

Death Death Death Death Death Death DeathDeaths rate Deaths rate Deaths rate Deaths rate Deaths rate Deaths rate Deaths rate

1950 5 105 126.7 56 092 29.4 4 022 52.4 122 786 47.8 4 248 45.0 136 222 135.0 328 475 57.6
1951 4 815 116.8 52 447 27.0 3 881 49.3 117 906 45.6 4 038 40.2 106 480 103.7 289 567 50.2
1952 4 256 101.0 42 476 21.5 3 046 37.7 86 684 33.4 3 416 33.2 79 593 76.2 219 471 36.9
1953 3 307 76.7 33 563 16.7 2 410 29.1 69 939 26.7 2 916 26.8 65 640 61.8 177 775 30.0
1954 3 008 68.2 29 336 14.3 1 976 23.2 64 640 24.5 2 700 24.2 62 326 57.7 163 986 27.3
1955 2 375 52.7 27 662 13.2 1 874 21.5 61 760 23.3 2 526 21.7 53 823 49.1 149 980 24.6
1956 2 095 45.5 25 682 12.0 1 698 19.0 58 045 21.7 2 430 19.7 50 717 45.6 140 667 22.7
1957 2 114 44.9 24 989 11.5 1 880 20.5 54 948 20.4 2 357 18.8 49 821 44.3 136 109 21.7
1958 2 047 42.5 23 339 10.5 1 899 20.2 50 319 18.5 2 600 20.3 42 334 37.1 122 538 19.3
1959 1 906 38.7 22 696 10.0 1 841 t 19.1 t 47 718 17.4 ** ** ** ** ** **
1960 ** ** 21 949t 9.5t ** ** ** ** ** ** ** ** ** **

* Figures in brackets indicate the number of countries for which statistics are available.
** Data not yet available.
t Preliminary figures.

beginning of the century tuberculosis was responsible
for one -ninth of all deaths in England and Wales,
by the early years of the decade 1950 -59 that ratio
had fallen to one in fifty.

The average death rate for tuberculosis for all
those countries whose records are available to WHO,
which was about 58 per 100 000 population in 1950,
had fallen to 19 by 1958, or to one -third of the previous
rate (see Table 5). In all the regions of the world
the available information shows the same downward
trend, and the most recent death rates are from 28
to 45 % less than those for the year 1950. Explanations
have been offered for this fall in tuberculosis mortality.
In earlier years such factors as improvement in sanita-
tion, housing, nutrition, economic status and in the
ascertainment and treatment of cases all played a
part. More recently it has become evident that the
accelerated downward trend is due in the main to
active and effective chemotherapy, which has un-
doubtedly become the mainstay of treatment during
the past decade.

The further elucidation of the tuberculosis problem
will almost certainly depend upon studies of its
morbidity rather than of its fatality. Here again the
morbidity data show a downward trend which may
be attributable in part to a variety of control measures
now in operation, including vaccination with BCG.

Despite these several favourable indications tuber-
culosis is still an important public health problem,
and in certain countries its status as a major cause
of death and disability is undiminished. It is therefore

necessary to estimate as accurately as possible the
prevalence of tuberculosis, to know the situation
as precisely as possible, and to maintain, and in some
places to extend, programmes for the control of the
disease.

Cardiovascular diseases

The available " cause of death " statistics clearly
reveal that cardiovascular diseases are of paramount
importance in the mortality of the developed countries.
Elsewhere the extent of this problem cannot yet be
properly ascertained because of incompleteness and
imprecision in the statement of causes of death.
Efforts are being made which aim at obtaining com-
parable data from various population groups in
many parts of the world. These data will be used
as the basis for studying the factors associated with
the various levels of mortality due to each group
of the cardiovascular diseases. Further studies and
the formulation and testing of hypotheses may lead
to the identification of etiological factors of the utmost
significance for the public health.

In accordance with international usage, the term
" cardiovascular diseases " includes a number of
diseases of the heart and blood vessels as listed in
the International Statistical Classification of Diseases,
Injuries, and Causes of Death. 1 These diseases can

1 World Health Organization (1957) Manual of the Inter-
national Statistical Classification of Diseases, Injuries, and Causes
of Death, Geneva.
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be placed in twelve categories with a view to assisting
in the elucidation of the relative importance of each
as a cause of death. The categories, in a descending
order of numerical importance, are as follows:

(1) Arteriosclerotic and degenerative heart disease
(2) Vascular lesions affecting central nervous system
(3) Diseases of arteries
(4) Hypertensive heart disease
(5) Other diseases of heart
(6) Chronic rheumatic heart disease
(7) Other hypertensive disease
(8) Congenital malformations of circulatory system
(9) Diseases of veins and other diseases of circula-

tory system
(10) Cardiovascular syphilis
(11) Rheumatic fever
(12) Symptoms referable to cardiovascular and

lymphatic system.

In order to reveal the magnitude of each component,
data have been extracted and studied for two countries
in North America (Canada and the United States
of America), three European countries (Denmark,
the Netherlands and the United Kingdom) and two
countries in the Western Pacific Region (Australia
and Japan). These data show that arteriosclerotic
and degenerative heart disease accounts for the highest
mortality rate. In fact it causes on an average more
than half the deaths due to all cardiovascular diseases.
Vascular lesions affecting the central nervous system
come next in importance. These two groups cause
on an average more than 78 % of all deaths attributed to

cardiovascular diseases. It should be mentioned
that in Japan vascular lesions affecting the central
nervous system (predominantly cerebral haemorrhage)
replace in importance arteriosclerotic and degenerative
heart disease.

It is almost impossible to arrive at an accurate
estimate of the totality of hypertensive deaths. This
is due to the present rules governing the selection of
the cause of death to be tabulated when more than one
cause is stated on the death certificate. For example,
the rules provide that a hypertensive dying of myo-
cardial infarction or other forms of coronary disease
should be regarded as dying from arteriosclerotic
heart disease. These points are being studied in
the course of the preparations for the coming revision
of the International Statistical Classification of Dis-
eases, Injuries, and Causes of Death. At any rate,
the available material from certain selected countries
suggests that on an average hypertensive deaths account
for 5.5 % of all deaths in the cardiovascular group.

Rheumatic fever has lost the importance it had
up to the first third of the twentieth century as a
major cause of heart disease. It is responsible on
the average for a small fraction (about 0.2 %) of deaths
due to cardiovascular diseases. Among the factors
responsible for this change one may cite improvement
in economic and social conditions, better housing
and living conditions generally and higher nutritional
standards. Lately another factor can be added,
namely, the possibility of preventing the first attack
of rheumatic fever, which has been achieved by early
treatment with penicillin or other antibiotics of the

TABLE 6. ANNUAL NUMBER OF REPORTED CASES OF SMALLPDX, BY REGION, 1950 -60

Year

Africa Americas South -East Asia Europe Eastern
Mediterranean Western Pacific Total, all countries

Cases Coun-
tries * Cases Coun-tries *

Cases Coun-
tries * Cases Coun-

tries * Cases Coun-
tries Cases Coun-

tries* Cases Coun-Coun-
tries *

1950 40 801 31 21 485 16 245 628 7 279 9 23 784 14 3 231 8 335 208 85
1951 25 454 32 9 221 16 363 541 7 420 7 44 602 11 46 684 7 489 922 80
1952 27 372 30 9 301 14 89 597 7 344 7 16 324 7 5 419 9 148 357 74
1953 18 217 28 8 930 13 41 884 7 96 5 8 854 5 6 759 5 84 740 63
1954 20 229 30 11 979 12 50 264 7 124 4 8 087 6 4 825 8 95 508 67
1955 21 374 29 8 348 9 46 349 6 163 4 5 981 6 1 412 5 83 627 59
1956 17 989 31 6 389 8 51 411 6 18 1 10 290 10 789 4 86 886 60
1957 33 214 28 6 220 8 83 475 7 150 5 31 169 14 218 3 154 446 65
1958 13 603 30 4 339 6 174 004 7 27 3 51 131 8 56 5 243 160 59
1959 ** 13 789 27 4 896 7 49 763 6 25 3 9 419 9 68 4 77 960 56
1960 ** 15 058 27 4 757 8 36 757 6 54 3 2 838 6 14 4 59 478 54

* That is, countr'es reporting cases.
** The figures for 1959 and 1960 are provisional.
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condition precedent -the streptococcal pharyngitis or
tonsillitis that was usually the forerunner of an attack
of rheumatic fever.

A generation ago syphilis ranked as a major cause
of heart disease. Syphilitic heart disease is rare
today. Among the factors responsible for this drop
is the early treatment with penicillin that eliminates
the original infection long before the heart and blood
vessels become involved.

Smallpox

The number of cases of smallpox reported through-
out the world has fallen considerably between 1950
and 1960. The total for the former year was 335 208
and for the latter 59 478 -a reduction of approxi-
mately 82 % (see Table 6). But there were important
interruptions of this declining trend in 1951 and in
1957 -58, when the disease showed epidemic exacerba-
tions in certain areas of Africa and Asia. From a
total of 335 208 in 1950, the number of recorded
cases increased to 489 922 in 1951, falling again
to 148 357 in 1952. The figures for the four years
1956 -59 are equally impressive. The records for these
successive years were 86 886, 154 446, 243 160 and
77 960 respectively. The encouraging progress made
between 1950 and 1960 will certainly continue, and the
epidemic manifestations are more likely to be avoided,
if countries where the disease is still prevalent partici-
pate in the global effort towards its eradication,
which it is WHO's proclaimed desire to achieve.

The disease remains endemic over areas of Africa,
South America and Asia, although many of these
areas lack valid statistics. Available morbidity and
mortality data show that smallpox has disappeared
from European countries, apart from the occasional
and limited outbreaks arising from imported cases.
In the Western Pacific Region the number of reported
cases was 3231 in 1958. In 1960 the record showed
14 cases, 11 of them coming from the Federation
of Malaya. In the Eastern Mediterranean Region
23 784 cases were reported from 14 countries in 1950.
This figure had fallen to 2838 in 1960 (a reduction
of 88 %) and the number of countries involved was 6.
The country yielding the largest number of cases
was Pakistan. Smallpox has practically disappeared
from North America, but some cases are still reported
from South America, in particular from Brazil and
Ecuador. For the whole of the Americas the number
of known cases of smallpox declined from 21 485
in 1950 to 4757 in 1960. Although India is one of
the countries where smallpox is endemic and the
yearly incidence is high, a declining trend is evident.
This tendency has also been noted in Afghanistan,

Burma and Thailand. The total of reported cases for
the whole Region of South -East Asia was 245 628
in 1950. By 1960 it had fallen by 85 % to 36 757.
A decline in the morbidity trend has also been re-
marked in the African Region, where the number of
reported cases was 40 801 in 1950 and 15 058 in 1960.

Influenza

The great and outstanding pandemics of influenza,
such as, for example, those of 1918 -19 and 1957,
are apt, in their dramatic intensity, to overwhelm
the machinery of morbidity recording, where it exists.
But their track can usually be traced in the mortality
returns for the years in which they rage. These
cataclysmic episodes, however, are not the only
epidemic manifestations of influenza. Notifications
of the disease itself and of pneumonia mark the
appearance and course of the various epidemics in
those areas where such data are available. Yet informa-
tion as to the real magnitude of each outbreak cannot
be ascertained, though it may be guessed at, because
the number of reported cases usually represents at
most a small fraction of the real incidence. Never-
theless, the available figures show that influenza
epidemics are part of the phenomena of the winter
months. Moreover, summer outbreaks, when they
occur, are often followed by an autumnal recrudescence
in the same area. This is all part of the natural
history of the disease.

The last decade opened its list of epidemics with
the one which occurred in the winter of 1950 -51.
From the information which is available, it would
appear that the epidemic extended over practically
all the countries of the Northern Hemisphere. The
second epidemic broke out, two years later, in the
winter of 1952 -53. These epidemics were associated
with a clinically mild type of infection, but, because
of their range and pervasiveness, they are both placed
in the category of " influenza pandemics ". Yet the
information suggests that there was no universally
characteristic mode of development of the epidemic.
As it arrived in a country it would appear to adopt
a different mode of spread; the population in certain
territories would be affected en masse, while other
areas were spared.

The third influenza pandemic of the decade occurred
in 1957. It was an affair of infinitely greater magnitude
than either of those previously mentioned. Because
of its apparent origin in Central China, it was named
the Asian pandemic, and the disease it caused was
called " Asian influenza ". It became known to the
rest of the world in April 1957, when an epidemic
manifestation of the disease was reported from Hong
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Kong. Thence it rapidly spread to Singapore, the
Philippines, Taiwan' and other areas of south -east
Asia. Modern methods of transport, and the move-
ments of human beings that they facilitated, rapidly
brought the disease to Europe and thence to the
United States of America. Studies of the virus strains
collected by WHO's influenza centres showed that
these were related to Type A, but serologically were
altogether distinct from the A -1 strain, which up to that
time and for over a decade had been prevalent through-
out the world. It was found from studies made in
certain parts of the United States -notably Tangi-
pahoa, Louisiana, and Kansas City -that attack rates
for influenza were low in pre -school children, rose
markedly among primary and secondary grade school-
children and reached a peak among high- school
students and young adults. The incidence among older
adults fell progressively with increasing age.

Accidents

Over the past half -century there have been major
changes in the placing of the chief causes of death
in the tables of mortality. Some of these changes
have come about slowly, some of them have been
more dramatic in their impact upon the public mind.
Two of the more significant of those recently emerging
conditions - namely, arteriosclerotic and degenerative
heart disease and lung cancer -have already been
noticed. A third group which has become more
clamant for attention in the last two decades in highly
developed countries is that which is comprised under
the general title of accidents. Data on the morbidity
record of accidents are not available, at any rate at
the international level, although they are obtainable
for some countries and show that for each fatal
accident there are many non -fatal ones which cause
prolonged or even permanent disability.

It can be bluntly stated that throughout childhood,
apart from the first year of life, accidents are the leading
cause of death. This is true even in the age group
1 -4 years, where the proportion of deaths caused by
accidents is, for most developed countries, on the
average about 30 % of deaths due to all causes. In
the next age group, which covers the years from
5 to 14, accidents are still the first cause of death.
Their relative importance is increased, since they
have become responsible for an average of 38 % of
all deaths during this period of life. Accidents re-
main the most frequent cause of death in the age group
15 -44 years for many countries, although they rank
lower in certain countries, such as Denmark, the
Netherlands and the United Kingdom, where they
have fallen to the second or third place.

The proportional mortality in each age group is
consistently higher for males than for females. Excep-
tions occur at the two extremes of life; thus the differ-
ence is negligible for infants and in old age. It is
also worthy of note that the peak is reached at different
ages by the two sexes, that for females occurring
earlier than that for males. However, the male acci-
dent death rate is at least twice that of the corres-
ponding female rate at all ages combined. A compa-
rison of the age specific death rates for all causes
with those for accidents alone shows that, at the more
advanced ages of life, the male accident death rate,
even though showing some increase, does not increase
in the same manner as does the total death rate for
all causes. But, on the other hand, the female death
rate for accidents tends to follow the increase in the
age specific death rate for all causes.

Accidents have a special significance for individuals,
families and the community as a whole. When fatal
they are tragic events, but their importance does not
rest there. They deprive the community not only
of useful lives, but of lives which have still years of
active work in front of them; for on the average an
individual who is the victim of a fatal accident is
younger than the patient who dies with heart disease
or of a malignant neoplasm.

Statistics on accidental deaths by place of occurrence
are available for about three countries only. These
data show that accidents in the home are of great
importance for both sexes. In the majority of devel-
oped countries motor -vehicle accidents are responsible
for the largest share of accidental deaths for males.
This is particularly so for Australia, Canada, the
Federal Republic of Germany and the United States
of America, each country having a male death rate
of over 30 per 100 000. The lowest male death rate
is that for Norway (10) but in most other countries
the rates always exceed 15 per 100 000. Accidental
falls are the second cause of accidental deaths in most
of the developed countries, where rates for females
practically always exceed those for males. The
available data for most developed countries show
that falls cause the largest proportion of accidental
deaths among females. This is well marked for
Denmark and Norway, where the female death rates
for falls are about 20 per 100 000 population, making
some two -thirds of all accidental deaths among
females. The lowest rates are those for Italy and
the Netherlands, where they are about 6 and 9 per
100 000 population, but here again they constitute
about one -third of all accidental deaths in each of
the two countries. Accidental drowning appears to
rank third as a cause of accidental deaths. The death
rate is much higher for males than for females.
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Despite all that has been said in the foregoing
paragraphs, it should be stressed that total accidental
deaths have not in general increased in absolute
numbers in the last decade. Their importance, though

very considerable, is relative rather than absolute and
their higher ranking as a cause of death can be ascribed
in great part to the reduction that has occurred in the
death rates pertaining to other causes.



CHAPTER 3

MAJOR HEALTH PROBLEMS

1. HEALTH PRIORITIES

Achievements in government and administration
can come by chance, but are more likely to be the
fruit of the careful assessment of national needs and
of organized effort to provide for them. Certainly,
as regards the public health, a periodic study and
appraisal of the facts of mortality and morbidity
will help to that end. But in addition to these vital
statistics there can also be collected, by appropriate
means and effort, other statistical information indi-
cative of the economic situation, social development,
population movements, urbanization, environmental
deficiencies and the activities of the health departments
themselves. All this is relevant to the national health
situation, and is part of the purely numerical material
upon which a statement of a country's major health
problems can be based.

At the next stage, where it becomes necessary
to determine the relative priority that is to be given
to each of these problems, judgement is necessary.
There are some problems so clamant and obviously
important because of their continuing effect upon
the health of the population and the national economy
that it is easy to give them a top rating. This is done
with the certain knowledge that over the years abundant
benefits can be reaped by the introduction and opera-
tion of long -term campaigns and programmes.

There are other problems which may be given
a high priority, greater perhaps than their intrinsic
importance might warrant, because they are suitable
for quick vigorous attack. Such an attack might
in its turn produce a " breakthrough " for the solution
of other public health problems, and for the exploita-
tion of methods to deal with them.

This idea of a country's facing up to its health
problems and tackling them methodically and deli-
berately is not altogether a modern development. It
was common in the nineteenth century and many
of the more advanced countries owe their present
state of satisfactory hygienic development to those
pioneers who in the latter half of the last century
promoted schemes for the provision of water and

disposal of sewage, and struck a blow, perhaps not
very successfully, for the improvement of the squalid
urban scene. What differentiates their efforts from
those of their modern successors is the availability
to the latter of a larger range of statistical and survey
techniques.

It was perhaps with something of this kind in mind
that the questionnaire for the First Report on the
World Health Situation invited as a contribution to
the national background information a " narrative
description of present main health problems and their
trends ". The request in the questionnaire for the
Second Report was more specific. It asked for:

" A brief description of the major public health problems
still to be solved in the country in order of magnitude, including
where appropriate how this has been assessed (e.g., sample
surveys of the population, reporting of cases as seen at health
establishments, special surveys in mass campaigns, etc.)."

The reponse has been large and replete with detail.
There were, of course, countries which for one reason
or another did not reply, but such were uncommon.
There were also countries which itemized ten or twelve
major health problems. A not unusual type of reply
from the more developed countries was one which
would commence with a statement that most of the
major problems were now under control, but that
it was possible to identify a few residual and resistant
ones and certain newcomers. This type of reply
is also of interest because these developed countries
do not necessarily experience the same residual
difficulties, or look forward to identical problems
in the future. This is the way in which France appears
to see the matter:

" As in many countries in the temperate zone, the most acute
public health problems have been solved, but in some sectors
the advances made can only be maintained at the expense of
unceasing efforts, and new tasks are continually being added to
the old. With regard to prevention, the population has a
tendency to neglect vaccination, since the risk of the spread of
contagious diseases has considerably decreased. To bring about
a more rapid fall in tuberculosis morbidity and to prevent the
recrudescence of the venereal diseases, the activities of the
specialized clinics must be maintained at their present level.

- 19 -
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Piped water supplies and sewerage systems need to be extended
to the whole population. Noise, air pollution and ionizing
radiation pose fresh problems for environmental health, as do
cardiovascular diseases and rheumatism in the field of the social
diseases. Finally, the development of health education still
remains a major concern in all branches of public health."

The Canadian approach is very similar:

" In a country such as Canada, with well -organized health ser-
vices, a high standard of living and resources ample enough to
contemplate the progressive extension of the benefits of modern
medicine and of environmental improvement to its citizens, it
is not easy to isolate more than a few subjects which can be
regarded as major problems. There are, however, five impor-
tant subjects . . . to which increasing attention is being given.
They are: cancer in all its aspects, planning for the medical,
social and economic needs of the aged, the study of the chronic
and degenerative diseases, mental illness, and the prevention of
accidents . . . In Canada, accidents rank fifth in the list of
mortalities, but if considered in terms of expectation of life and
of productive years lost they become the leading cause of
death."

Even more precise was the statement of New
Zealand:

" There are virtually no major health problems in New Zea-
land, and the machinery for coping with the classic public
health problems is efficient and well established. The accent
is therefore now being placed on two other main concepts of
public health. The first of these is the promotion of the opti-
mum health of the general population . . . by such schemes
as fluoridation . . . and, in an entirely different field, by a
police campaign against the adulteration of food . . . The
second aim is to promote the health and well -being of minority
groups. Efforts are being made to provide more care for the
aged, and extra attention is now being focused on ways and
means of raising the general standard of health of the Maori
members of the community."

Sometimes these residual problems have been
collated and analysed, as can be seen in the reply
of Hungary:

" The public health problems of Hungary fall into three
main groups: those of development, those of organization and
those of method. Under the heading of development are in-
cluded . . . the establishment of polyclinics in the rural agri-
cultural communities, the creation of a network of provincial
hospitals, the provision of hospital beds for tuberculosis, and
the chronic non -communicable diseases. Problems of organi-
zation are concerned with the concentration of urban general
practitioners in polyclinics without detriment to their present
work, the building up of a group of paediatricians with both
curative and preventive responsibilities . . . the employment of
public health specialists on tasks connected with urban and
rural hygiene to relieve the burden of the work of general
practitioners. As regards methods, special consideration is
needed to determine the proper role of the doctor and the
personnel concerned with sanitary and environmental con-
trol . .

In the reply of the United States of America, the
need for the reconciliation of two differing objectives,
and the broadening conception of a government's

responsibilities for its national health are brought
out clearly, as are also some of the difficulties which
may arise administratively:

" The United States, in company with many other countries,
is faced with the dilemma of maintaining a healthful environ-
ment in an urbanized and industrialized society, and at the
same time of retaining the conveniences and benefits that modern
technology has so abundantly produced. In addition to the
purely environmental conditions affecting the modern town -
dweller are a number of socio- economic problems that may
equally concern him. Some of these arise from the changes
in the distribution of the populations within large cities, middle
class families moving out into the suburbs, while the low- income
families remain in the centre. Each group may have to find
the solution to its own particular type of socio- economic pro-
blem. Those trends towards industrialization and urbaniza-
tion also raise many issues as to the provision of health service
facilities and institutions. Some of these questions can be
answered without difficulty if the area concerned is a govern-
mental entity, but when there are several local government
authorities operating in the same area, duplication of effort and
confusion as to jurisdiction may arise."

This review of examples of the problems of developed
countries could be extended, but enough has been said
to show both their variety and the mature and philo-
sophic comment they have provoked.

In the main, however, governments did not indulge
in undue ratiocination over their problems. They
submitted an itemized list with the priorities clearly
marked. Several of the problems were common to
many countries in varying degree. Individual diseases
(malaria, tuberculosis, bilharziasis, heart disease), the
nutritional deficiencies, environmental conditions,
shortages in equipment and personnel, administrative
complexities -all these appeared repeatedly. There
were also a very large number of problems -not of
the same magnitude -which, at any rate, appeared
to be the more particular concern of a very small
number of countries. The range of this latter group
was very wide. Within its ambit could be placed
Finland's concern about diphyllobothriosis, the interest
of Cyprus and New Zealand in hydatidosis, Tan-
ganyika's experience of rabies and anthrax, Niue's
special interest in the high natural radioactivity of its
soil, and the tendency to obesity and the edentulous
state that is found in French Polynesia.

2. DISEASES OF MAJOR CONCERN

But there was, of course, a heavy concentration
upon a more limited number of problems. Out-
standing among the diseases that were still causing
major concern were malaria and tuberculosis. Mala-
ria was given top priority by 27 countries and tubercu-
losis by 16. However, tuberculosis was assigned the
second place by 25 other countries, and malaria was
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not as frequent a candidate for second place as tuber-
culosis, only 8 countries so regarding it.

Tuberculosis

Tuberculosis, despite all that has been done in the
last decade to bring it under control, and with a steadily
declining mortality to its credit, is nevertheless still
a potent cause for concern in many lands. A study
of the references to tuberculosis in the questionnaires,
apart altogether from its placing in the priority grad -
ings, suggest that there are few countries throughout
the world over which the disease does not even now
cast a shadow. The improving trends discussed in
the previous chapter are common knowledge, yet
most governments in their wisdom, while not disre-
garding these statistical records, will continue to
preserve a guarded watchfulness for the future.

Malaria

Although the First Report on the World Health
Situation was able to discuss fully the whole question
of malaria and its control and eradication, it was
not in a position to enlarge upon the successful
development of the malaria eradication campaign.
The present report, both on the basis of the question-
naires and because of its access to information from
other sources, is more favourably placed. It should
be understood, however, that the mortality and mor-
bidity returns for malaria can only give a limited
amount of information on the current position of the
disease against a world background, and for a com-
prehensive exposition of the subject recourse has been
had to the records of surveys and work in the field.

Malaria is still the chief health problem of most
tropical and subtropical countries and is considered
as such by their health administrations. But, with

half of these countries engaged in malaria eradication
campaigns, the concern of many of the administrations
has shifted from the morbidity and mortality caused
by the disease, which have very markedly decreased
during the last few years (as will be discussed further
below), to the operational and other problems inherent
in the exigencies of any eradication programme.

On the basis of the rapid interruption of transmission
by the application of residual insecticides which was
demonstrated in the late 1940's and early 1950's, and
taking into account, on the other hand, the danger
of resistance to insecticides developing in anopheline
mosquitos, the concept of continent -wide and global
malaria eradication through co- ordinated time -limited
campaigns in countries was formulated. It was finally
adopted and affirmed by the Eighth World Health
Assembly in 1955.

The years 1957 -61 witnessed the implementation
of these plans and resolutions. While a few program-
mes began early in the 1950's, the majority of malaria
eradication programmes now in operation started in
1956 and 1957 and important additions were made
from 1958 onwards, notably the very large eradication
programmes in India, Indonesia and Pakistan. The
present operational status of malaria eradication
programmes is shown in Table 7. From this table
it will be seen that of the total population of 1420
million in the malarious areas of the world from
which information is available, 1 710 million (i.e.,
50.0 %) are covered by malaria eradication program-
mes; 22.3 % live in areas from which malaria has
already been eradicated; and 27.7 % are not yet
protected. A large proportion of this last popula-
tion is in Africa, where approximately 147 million

1 Information not available from mainland China, North
Korea, Mongolia and North Viet -Nam.

TABLE 7. STATUS OF MALARIA ERADICATION, 31 DECEMBER 1961

Originally
malarious

Malaria
eradicated

Malaria eradication programmes
under way No

eradication
programme

area In attack and In under way
consolidation

phase
preparatory

phase
Total

Population (in millions) . 1 420 317* 650 60 710 393
(22.3%) (50%) (27.7%)

Number of countries . . 148 " 18 ** 63 4 67 63
(12%) (45%) (43 %)

* Including the population of malaria -free areas in countries where eradication is not complete.
** Includes only countries where eradication is total.
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people out of the population of approximately
167 million in the malarious areas are not yet enjoying
an eradication programme. The technical difficulties
in Africa are considerable but it has been shown
that interruption of transmission through the applica-
tion of residual insecticides is also feasible there.
The majority of the emerging independent countries
in this continent, however, are not yet ready to embark
on eradication programmes because of difficulties in
administration and in the availability of health
facilities. " Pre -eradication programmes ", which are
not time limited, are being undertaken with a view
to building up these facilities for the eventual eradica-
tion campaigns.

While, as has been said above, health administra-
tions of countries with malaria eradication programmes
are not free from worries arising from the conduct
of the campaigns, the reduction of malaria morbidity
under the impact of the world -wide eradication
campaign has been tremendous. The statistical pre-
sentation of this fact is fraught with some difficulties;
official morbidity statistics based on ordinary notifica-

prehensiveness and perfection in quality during the last
year of this phase. When spraying is withdrawn
they continue as a part of surveillance operations
in the next phase, the consolidation phase (2 -3 years),
which is followed by the maintenance phase in the
areas where full eradication has been achieved.

For the withdrawal of spraying and the commence-
ment of the consolidation phase, rigorous epidemiolo-
gical criteria have been established and are being
followed. In fact, in none of the areas where the
consolidation phase has been reached is the
annual incidence higher than 0.2 per 1000, and
generally speaking it is considerably lower (0.1 and
less).

In consideration of these facts the trend of malaria
morbidity is presented in Table 8 in terms of popula-
tion covered by programmes that have reached the
consolidation or maintenance phase during the past
ten years (1952 -61). The table shows, by regions,
populations of all countries with malaria eradication
programmes that have reached these terminal phases,
either for part or for the whole of the country. Some

TABLE 8. MALARIA ERADICATION : POPULATION OF AREAS* IN CONSOLIDATION
AND MAINTENANCE PHASES, BY REGION, 1961

(Population in thousands)

Phase Americas South -East
Asia Europe

Eastern
Mediter-
ranean

Western
Pacific Total

Originally malarious area . 21 615 29 509 220 640 23 124 20 901 315 789

Consolidation phase . . . 16 388 6 287 27 161 11 674 3 765 65 275

Maintenance phase . . . 708 1 367 178 942 350 10 000 191 367

Consolidation and main-
tenance phase . . . . 17 096 7 654 206103 12 024 13 765 256 642

* Countries included:
Americas: Argentina, British Guiana, Grenada, Jamaica, Mexico, Panama Canal Zone, Surinam, Trinidad and Tobago.
South -East Asia: Afghanistan, Burma, Ceylon.
Europe: Albania, Bulgaria, Greece, Portugal, Romania, Spain, Turkey, Union of Soviet Socialist Republics, Yugoslavia.
Eastern Mediterranean: Iran, Iraq, Israel, Jordan, Lebanon, Syria.
Western Pacific: North Borneo, Philippines, Sarawak, Taiwan.

tion are neither complete nor reliable as to accuracy,
particularly in regard to malaria. On the other hand,
malaria eradication programmes comprise among their
activities in the later stages special malaria case
detection procedures -a part of surveillance opera-
tions. During the phase of total coverage of insecti-
cide spraying (attack phase), these case detection
procedures are gradually built up, reaching com-

countries in which consolidation or full eradication
has been reached in large areas have not been included
if the major achievement towards consolidation took
place before 1952. Examples of such countries are
the United States of America and Venezuela. Table 8
shows that, in the countries to which it refers, areas
with approximately 256 million people have reached
the consolidation phase and beyond. It can be stated
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with confidence that malaria incidence before the
era of country -wide spraying or eradication program-
mes was at least 20 -100 per 1000 per year in areas
of temperate and subtropical climate, and at least
100 -200 per 1000 in tropical areas. The annual
number of malaria cases before eradication campaigns
were initiated can therefore be estimated for the popu-

are given for some countries in Table 9. The countries
selected are those in which it was possible to obtain
a reliable estimate of the morbidity in the days before
eradication campaigns were conducted, based on
special scientific studies in conjunction with notifica-
tion, and for which at the same time accurate case
detection figures are available for the last few years.

TABLE 9. ANNUAL NUMBER OF MALARIA CASES FOR SOME COUNTRIES *

Malaria cases: reliable minimum
estimates during period preceding

country -wide spraying or
Malaria cases found by

case detection

Country
Population

in originally
malarious area

eradication operations

Year of Last years
estimate Number of eradication

programme
Number

Bulgaria 1 705 000 1946 140 000 1958 59
1959 44
1960 13

Ceylon 6 270 000 1947 1 500 000 1955 3 800
1957 6 800
1958 1 037
1959 1 596
1960 422
1961 ** 94

Greece 4 503 000 1944 900 000 1958 2 214
1959 2 000
1960 346
1961 ** 128

Romania 7 755 000 1947 130 000 1958 738
1959 184
1960 74
1961 ** 18

Yugoslavia . . . . 5 181 000 t f 1958 1151
1959 710
1960 255
1961 ** 33

* Reliable minimum estimates for one year during period preceding country-wide spraying, and annual figures based on
case detection operations during final years of eradication programme.

** First nine months only.
t Data not available.

lation defined above as 12 500 000 (assuming a mini-
mum of 50 per 1000 annual incidence for the popula-
tion of approximately 250 million); as against this,
the annual number of cases in the same population
in 1961 can be safely estimated as a maximum of 50 000
(on the basis of an incidence of 0.2 per 1000 per year),
a net saving of 12 450 000 cases per year.

In order to illustrate this trend with some actual
absolute figures, numbers of annual malaria cases

Leprosy

In the First Report on the World Health Situation,
it was suggested that the number of sufferers from
leprosy throughout the world was probably 12 million
and possibly as high as 15 million But such figures
were, and remain, largely conjectural, as accurate
information regarding the prevalence of the disease is
only available in a relatively small number of countries.
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It is clear, however, that leprosy is still a universal
disease found in every continent. In the replies to
the questionnaires for the Second Report it was
mentioned as a continuing problem among the com-
municable diseases in 57 countries. Reference to
the disease, however, does not connote that it is
regarded as being one of a country's major health
problems and in fact no more than one country assigned
to it highest priority, though 10 placed it second.
It is a disease which colonial powers, either past or
present -for example, the Netherlands and the United
Kingdom -are liable to find within their own borders
as their expatriates return home, but in the countries
mentioned the cases concerned are under surveillance
and the risk of any spread of the disease is altogether
negligible.

For the countries where leprosy remains one of
the great endemic diseases, the trend indicated in
the last report still prevails. There is only limited
need, if any, for the old and indiscriminate practice
of the permanent segregation of patients. This has been
replaced by early diagnosis and mass treatment with
sulfones, which can be carried out on a domiciliary
basis, or at health centres, or at the special institutions
which are still necessary for the temporary isolation
of infectious cases. The trend continues, but it
would be a mistake to imagine that we are in sight
of the eradication of leprosy. The disease is likely
to involve countries in the expenditure of much time
and money on its control for many years yet. But
the signs of improvement are there in the reduction
of the number of hospital beds earmarked for leprosy,
and in the more liberal approach to the social needs
of the patient.

Trachoma

Owing to its world -wide distribution -for no
continent is exempt from its ravages- trachoma is
one of the most important of all the communicable
diseases. In the questionnaire replies it is mentioned
by 33 countries, although only 5 gave it any measure
of priority. Yet the total of the cases which are
notified is formidable. In 1960 over 230 000 were
notified in India and more than 180 000 in Morocco.
Iran and Japan recorded totals of 57 000 and 45 000
respectively. Even in Europe it is regularly reported,
notably in the countries of the Balkans. It remains
a great social problem because of the blindness it
causes. Nevertheless, its control by antibiotics is now
feasible. Above all it is one of the diseases in which
health education -from the school onwards -and
insistence on elementary hygiene can yield most
gratifying results.

Yaws

Yaws, though more limited in its distribution than
the diseases discussed so far, is of great importance
in the world's tropical belt. It is regarded as probably
their most important health problem by three countries
-the Comoro Archipelago, Cambodia and West New
Guinea (West Irian). In the last -named country, where
eradication has been effected in large areas, it is the
intractable problem of dealing with the disease in
the central mountainous terrain that is causing concern.
Four other countries have placed the eradication of
yaws second on their " agenda ", and more than
twenty are fully cognizant of the burden it places on
their health services. Its importance is such that no
apology is offered for further comment on the present
situation of the disease.

The Second International Yaws Conference, held
in Nigeria in 1955, indicated that, among the 400
million people living in the rural areas of the tropical
belt, some 200 million were exposed to the risk of
infection with endemic treponematoses, particularly
yaws; that there were some 50 million active yaws
cases in the world at the time; and that household
and other contacts susceptible to infection exceeded
that number many times. From 1950 to 1955, some
50 million people had been examined and some
15 million had received treatment with long- acting
repository penicillin for clinical manifestations, or
had been treated preventively as latent cases or
contacts in national mass yaws campaigns throughout
the world, assisted by WHO.

The effort to eliminate yaws as a most crippling
disease in children and adolescents has continued.
By 1960 some 75 million people in the Regions of
Africa, the Americas, South -East Asia and the Western
Pacific had been examined in initial treatment surveys,
while 275 million re- examinations had been undertaken
in follow -up resurveys in these populations. In large
areas the incidence of active yaws has been reduced
from 25 -30 % to 2 %, while that of infectious yaws
is now less than 0.1 % in many previously epidemic
areas. An example is Nigeria, where the incidence
rates for active and infectious yaws in 1955 were 28.4
and 5.6 % respectively in an area of more than a
million people. In 1960, the corresponding figures,
obtained through systematic examinations of the
entire population, were 2 % and 0.1 %.

It may be discerned from the above that a tremen-
dous effort has been made in a decade by health
administrations to combat endemic treponematoses
-and with initial success. In order to avoid renewed
local outbreaks or general recrudescence, continued
efforts are, however, necessary to consolidate these
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initial gains. Endemic disease campaigns should also
serve as a means to an end -namely, to strengthen
rural health services.

Bilharziasis

Bilharziasis is one of the diseases that cause an
enormous amount of ill health and disability, which,
if not reflected in the mortality returns, at any rate
is the cause of inefficiency and lowered productivity.
It is regarded by at least eight countries -one in the
Americas (Surinam), six in the African Region (Togo,
Mauritania, Swaziland, the Central African Republic,
the Congo (Brazzaville) and Angola) and one in the
Eastern Mediterranean (United Arab Republic) -as
being of major importance. It is the less marked con-
cern of at least a dozen more. In Surinam the infesta-
tion is due to Schistosoma mansoni, and although no
estimate of its general incidence is available, a recent
survey has indicated the great prevalence of the disease
in the rural and coastal areas. The opening up of the
country by new roads has created the possibility of
spread along these channels of human communication.
Surinam has accordingly launched a bilharziasis era-
dication campaign. In the Central African Republic,
with a population of approximately 1 200 000, over
12 000 cases were notified in 1960, and this no doubt
represents only a fraction of those attacked by S.
haematobium. From a survey in Mauritania it was
estimated that one in four of the population of the
western half of the country was infected. Bilharziasis
is recognized as one of Swaziland's greatest health
problems. Work on its control has been limited
to surveys, but these have revealed that in most parts
of the middle veldt and the bush veldt approximately
thirty per cent. of the African population suffer from
urinary bilharziasis and that in certain areas the
percentage rises to forty. The intestinal form of the
disease is uncommon The problem of the eradication
of the sources of infection is a formidable one, and
it is clear that much work will have to be done on all
the rivers, streams and irrigation systems before
control can be achieved, and in the process much
money will have to be spent. The extent of the effort
required can be seen in the United Arab Republic,
where the snail control staff numbers 1800, and 2 mil-
lion cases of the disease are treated annually by 200
rural health centres, 180 dispensaries and several
mobile units.

Filariasis

Filariasis occurs with considerable frequency in all
the Regions of WHO, except in Europe and the
Eastern Mediterranean, but only six countries regard
it as a matter for major concern. In Ceylon, for

example, the number of cases has increased from
1806 in 1959 to 4832 in 1960. The difficulty would
appear to be that patients are reluctant to undergo
a full course of treatment, and in consequence the pool
of infection in the community continues to extend.
In Fiji also, where the overt sign of elephantiasis is
not a marked feature of the disease, there is evidence
of a considerable incidence as disclosed by the filar -
aemia rates. Similarly in the Ellice Islands filariasis
is a serious problem with an average microfilaria
infection rate as high as thirty per cent. Tahiti
and Tonga, however, are examples of the successful
control of filariasis in the Western Pacific. On the
basis of their experience, using Hetrazan as the
therapeutic agent, and by undertaking active anti -
mosquito measures, the Cook Islands, where the
disease is prevalent, hope to achieve the same result.

Trypanosomiasis

The only countries in Africa where trypanosomiasis
is regarded as of major importance as a health problem
were Nigeria, where over 3700 cases were notified
in 1960, Bechuanaland and Tanganyika. In the
last -named country it shares this status with other
vector -borne diseases such as relapsing fever and plague.
In Ghana and in one or two other countries where
trypanosomiasis was at one time prevalent, it is now
regarded as being increasingly controlled and therefore
of less importance. In Latin America, both Argentina
and Brazil are expressing increased concern about
Chagas' disease, the American type of trypanosomiasis.

Typhoid fevers and dysenteries

The typhoid fevers and the dysenteries have both
been regarded by several countries as among their
major health problems -and the countries concerned
are not only in tropical areas. Spain, for example,
has been concerned about its heavy incidence of the
typhoid fevers, there having been 11 500 cases in a
population of 30 million in 1959. Dysentery in one
or other of its forms is universally a relatively common
disease. That it is so is no testimonial to modern
standards of hygiene.

Helminthiases

Almost as inimical to the public health as the two
groups of diseases mentioned above are the helminth
infestations. These are prevalent throughout the tro-
pical zone, and are responsible not only for much
directly attributable illness in various systems of the
body, but for sequential anaemias and malnutrition.
One of the most interesting comments from two
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points of view comes from Swaziland. The National
Farmers Association, concerned at the heavy infec-
tion of their cattle and a consequent high incidence
of " measly meat ", were active in pressing the Gov-
ernment to take action. Treatment was accordingly
provided by the Government through the ordinary
clinics, but in addition the malaria eradication assis-
tants while on their routine tours were employed as
the dispensers of appropriate medicaments to patients
infested with tape- worms.

Venereal diseases

Syphilis was named by Mauritania as its chief
disease, although it is slowly being overcome. In
a population of 656 000 there were 18 000 known cases
in 1959. Another African country-the Republic of
the Niger -had over 21 000 notified cases of venereal
disease in its population of 3 million in 1960. But
the record is equally serious elsewhere. In Ceylon
the venereal diseases continued to be widespread
with an increase in prostitution and promiscuity.
In Colombo the number of cases of infective
syphilis increased by 56 % in 1960 as compared with
1959, and there is evidence that the gonococcus is
becoming more resistant to antibiotics. Jamaica, with
a population of 1 600 000, had over 10 000 notifica-
tions of syphilis and its sequelae in 1960. This is the
picture revealed in the questionnaires not only by the
countries named but by many others, and there is
further information from other sources.

A WHO survey in 1961 of incidence trends of
syphilis and gonorrhoea in 72 countries showed an
increase of early infectious syphilis in 31 countries
and of gonorrhoea in 30 for the period 1957 -60.
The increase in syphilis ranged from 30 % in England
and Wales and 45 % in the United States of America
to 85 % in Denmark. Italy reported three times more
syphilis cases in 1960 than in 1955. In the Western
Pacific Region, four countries reported an increase
in early syphilis and eleven an increase in gonorrhoea,
and in Africa nine stressed an increase in syphilis
and eight in gonorrhoea. Notwithstanding the limita-
tions of statistical data on reported cases of venereal
disease, this study indicates a recrudescence of syphilis
and a universal failure to control gonorrhoea. Once
more events indicate that in many countries even
with settled conditions, good health services and potent
long- acting antibiotics available, syphilis and gonor-
rhoea are again becoming problems of importance to
health administrations. Increased venereal disease
control work is required in both developed and
developing countries, long -term vigilance and conti-
nued research into new control methods being the price
of safety.

Cancer and heart disease

There are certain other diseases, of which cancer
and heart disease are the outstanding examples, which
constantly excite concern in the developed countries.
Lung cancer in particular has demonstrated a sensa-
tional increase over the past few decades. Switzerland,
for example, had 155 deaths from the disease in 1930
and 1074 in 1960. Leukaemia and aleukaemia have
also increased quantitatively and have provoked
intense questioning as to the causation of their height-
ened incidence. In India, concurrently with the
increased expectation of life which has become manifest
in recent years though not necessarily attributable
to it, there has been a growing recognition of the im-
portance of cancer and heart disease as causes of ill
health and mortality. The heart diseases are also
of increasing importance in the developed countries,
and have been elevated to the position of leading
cause. Ireland regards them as one of its most
serious health problems, causing as they do more
than one -third of all deaths, and finds some small
consolation from the age structure of its population,
38 % of whom are over 40 years of age. But it would
be otiose to recite the weight of evidence which is now
accumulating to make these diseases the outstanding
factor in our present -day mortality. They are, of
course, one of the indicators of an aging community,
but there are other reasons, not yet completely clarified,
for their almost epidemic manifestations at this time.
Certain aspects of the problems posed by cancer
and the heart diseases have already been discussed
in Chapter 2.

Mental disorders

Although no country placed mental health as its
most important priority, as perhaps was to be expected,
ten at any rate regarded it as meriting recognition
as a major component of health policy. Other
countries, while not assigning it any degree of priority,
were nevertheless at pains to discuss their approach
to mental health and to explain any changes which
had been made in their previous policies. This was,
in fact, the attitude of the United Kingdom, whose
exposition of the subject can be regarded as typifying
many of the changes which have been made or are
in contemplation elsewhere. The great strides made
in the treatment of the mental disorders has enabled
the general public to bring its ideas about mental
disease in line with those it holds about the treatment
and prognosis of other forms of sickness. These
therapeutic advances have made possible the use,
inter alia, of wards in general hospitals, day hospitals,
domiciliary treatment and the local authority services
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in the treatment of many patients. This trend was
facilitated by legislation, which registered its first blow
to old traditions and attitudes by changing the nomen-
clature of mental disease and by making access to
and discharge from the hospital a simpler and more
informal matter, thereby removing much of the stigma
attaching to institutional care. All these changes
took place at a time when both an open -ward policy
in the mental hospitals and the use of beds in general
hospitals had become almost a commonplace.

Other countries where a similarly enlightened
approach to the subject has been the rule for some
years included the Netherlands and France in Europe,
and Ceylon in South -East Asia. In the Netherlands
the objective has been to build up local social psychia-
tric services which will ultimately cover the whole
country, and will serve to co- ordinate domiciliary
and mental health care. The new conception of
mental care, which is as much concerned with the
treatment of the patient in the community as in the
hospital and which caters for the co- operation of
many medical and social services, has also found
acceptance in France. In Ceylon the whole approach
to mental disorder has been liberalized. This has been
done by placing the majority of admissions to hospital
on a voluntary and temporary basis, by introducing
the open -door policy, and by structural changes
designed to alleviate the prison -like atmosphere. In
addition, Portugal has recently introduced a ten -year
mental health programme (1961 -70) for the preven-
tion of mental disorders and the treatment of mental
patients.

These are examples of the lighter side of the picture
and of the pioneering efforts that are likely to earn
an early reward. In many countries mental disease
is a great burden, and remains a major health problem,
but it is a problem which is now being tackled with
an armoury of weapons not available twenty years ago.
Apart from the treatment of mental disorder, there is
evidence of the wider appreciation of the part that
psychology and psychiatry can play in understanding
some of the personal problems of human beings at
all ages, and of suggesting a solution for them. For
the present report it is too early to appraise the results
of these efforts except in sporadic fashion, but the
trend towards a better use of our increasing knowledge
of the prevention and treatment of mental disorder
is abundantly evident.

3. OTHER MAJOR HEALTH HAZARDS

The recital of health problems was not restricted
to the catalogue of diseases that have just been
discussed. The identification of national health
hazards extended into other and more general fields.

Infant mortality

Infant mortality was regarded as a major problem
by 14 countries, which were by no means limited to
the less developed areas, since 6 of them were in the
European Region of WHO. Except for a few coun-
tries (Morocco, Turkey and Yugoslavia) none of the
European infant mortality rates would be regarded
as high by the standards of thirty years ago. But
Iceland and Sweden with rates of 16.4 and 16.6 per
1000 live births, the Netherlands with one of 16.5,
and several other countries with rates ranging round
22 and 24 have made low infant mortality almost an
efficiency symbol. Those who fall short of these
standards are prone to be self -critical and to say, as
does Germany, " Despite the improvement achieved
in recent years, the maternal and child mortality rates
are still somewhat high in the Federal Republic as
compared with other West European countries. "
The infant mortality rate of the Federal Republic,
which was 36.6 per 1000 live births in 1957, had de-
clined progressively to 33.9 by 1960.

But elsewhere, the situation is very different. Peru
records a rate of 98, and Cambodia one of 147. These
are examples of high infant mortality rates which by
their magnitude are indicative of the "sanitary wrongs"
and social evils that the infant is encountering -over-
crowding, environmental squalor, unprotected food-
and of which the infant mortality rate is one of the
recognized indices. The rectification of these defi-
ciencies is not to be accomplished in a day, but by
the mitigation of the environmental hazards and by
the building up of appropriate and comprehensive
public health services, whose members will serve
to guide and educate. There is also the hope that,
as in Europe, emulation may help to speed along
the process of improvement. In that context one
might mention the records of Singapore, Fiji and
Hong Kong with infant mortality rates of 35, 36
and 42 respectively.

Environmental deficiencies

Outstripping every other major problem in impor-
tance in the eyes of Member States has been the need
for environmental improvement. This was the consi-
dered judgement of 37 reporting countries, 8 of which
regarded it as deserving first priority. The general
comments of India are very pertinent :

" The outstanding public health problem in India is the
sanitation of the environment, especially with regard to water
supplies and sewage disposal. More than a million persons
suffer from gastro -intestinal diseases each year."
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Ceylon has even more to say on the subject:

" A very high proportion of the disease burden in Ceylon is
due to environmental deficiencies . . . the greater part of the
island population derives its water from unprotected sources.
Even in towns a safe water supply is not guaranteed . . . The
water carriage system of sewage disposal, available only to
about sixty per cent. of the houses in Colombo, needs to be
extended . . .

In Hong Kong:

" One of the special features of the sanitary supervision is
the way in which it is integrated with immunization and health
education on the spot. Roof -top squatter families, for example,
are visited periodically by inoculation teams. Special attention
is given to food hygiene and to the education of food handlers.
But the density of the population, the reliance placed by many
of its members on low- priced food establishments, and the
widespread ignorance of personal hygiene make it very
difficult to obtain the standards of food hygiene that are
desirable."

The essentials of the good sanitary environment
are numerous, and can be regarded as including
water supply, sewage and refuse disposal, clean air,
radiation protection, housing and town planning,
the control of overcrowding, noise prevention, vector
control and food hygiene. The approach of the ques-
tionnaire for the present report was somewhat simpler
and concentrated on the three main items- water,
excreta disposal and food (including milk) control -,
asking in particular for information about water
distribution, piped supplies, and the methods of
excreta disposal. In addition, countries were at liberty
to describe and assess their own environmental
difficulties. The adequacy of the water supply both
in quantity and in quality still remains the paramount
desideratum, but when that requirement has been
met sewage disposal begins to be demanded despite
the capital outlay involved. The question of the
abatement of atmospheric pollution is in a certain
sense a more " sophisticated " matter in comparison
with the satisfaction of the primitive needs just men-
tioned, and is largely the aim of industrialized coun-
tries. The United Kingdom, for example, is now
pursuing a clean air policy. Switzerland is concerned
about an accumulation of abuses of the atmosphere
arising from new petrol industries, the increasing
number of motor vehicles, and the construction of
two atomic energy plants. Urbanization and the
risks which attend the rapid development of towns,
the immigration of dependent persons within their
purlieus, sometimes for support, sometimes for
company, are beginning to be problems in many
parts of the world whatever the state of devel-
opment.

Malnutrition

Nutrition followed closely upon environment in
the list of major public health problems which confront
governments. The nutritional state of their popula-
tion, or for some groups of it, was the stated concern
of at least 33 countries, 3 of which regarded it as their
major problem.

It is one of the great achievements of scientists,
working in association with the public health services,
that the place of nutrition is so well established in
any consideration of the health of the community.
The existing burden of complaint as regards nutritional
standards and deficiencies is wide ranging. It includes
at one extreme definite under -nutrition because of
economic conditions, and at the other the dietetic
eccentricity of modern life, which leads human beings
who should know better to subsist on a sophisticated
diet of buns and aerated water. In general, however,
the concern of governments these days has been soundly
based on a very realistic and practical approach to
the problem. The results of dietary surveys, the
study of food habits, a minute scrutiny of the compo-
nents of the national diet, the effects of supplementary
foods of various kinds -all these are taken into
account. There has recently been some special
emphasis on protein and calcium deficiencies, and the
methods of adjusting them, but examples of the
classical avitaminoses and of the endemicity of goitre
are still encountered.

Shortages of health personnel

It is one of the surprises of the list of major public
health problems that shortages of personnel, both
for the health services themselves and for hospitals,
are so rarely stressed. They certainly do not escape
notice, and in every Region there are countries which
have remarked upon them. Yet only in Turkey, Korea
and American Samoa do they appear to have been
given very high priority, while Finland also refers
to its deficiencies in doctors, dentists and veterinarians.
And yet this dearth of personnel in all public health
and hospital grades is one of the universal experiences
of public health administrators, particularly in the
less developed areas. The omission to emphasize
it cannot be regarded as a silent acceptance of the
situation, nor an admission that the problem is in-
soluble. One can only surmise that its very obvious-
ness has been regarded as giving it the status of a
postulate.

Aging

Perhaps the same may be said of the so- called aging
of the population, which has been counted as one
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of their problems by five developed countries -Canada,
Finland, Ireland, Norway and Israel. It is also the
special interest of the island community of St Helena,
where, because of the emigration of so many of its
younger members, children have been left to the care
of aging grandparents.

Overpopulation

Finally, only nine countries -the Cape Verde
Islands, Madagascar, Mauritius, Bermuda, Chile,
Panama, Venezuela, India and Hong Kong -men-
tioned population growth as one of their major
health problems, but for three of them (Chile, Hong

Kong and Mauritius) it was their most urgent concern.
The average annual rate of natural increase in Chile
is of the order of 2.2 %, and has been described as
likely to cause a demographic explosion. Hong Kong
is faced both by a high rate of natural increase and
by immigration. The dilemma of Mauritius has been
described in these words :

"Outweighing all other problems which confront the Mauri-
tians is that of population increase. The five -year plan of social
and economic development is aimed not only at improving the
present standard of living, but also at delaying for as long as
possible the consequences of a continuing increase in the popu-
lation."



CHAPTER 4

CHANGING TRENDS

1. ADMINISTRATIVE CHANGES

In Part I of the First Report on the World Health
Situation it was hinted that there had been many
changes in governments and boundaries in recent
years. The tide which was then moving has since
come to full flood. As a consequence the inquiries
in the questionnaire for the Second Report that sought
information as to major social, cultural and economic
developments and upon important events or changes
in health administration have yielded an abundance
of interesting material and comment.

Although broadly interpreted the phraseology of
those inquiries could have included constitutional
and political changes, it did not explicitly do so.
But many of the recipients of the questionnaire were
quite clear that surpassing all other developments
were those which brought independence and which
designated their countries sovereign states. Typical
of this recognition of a new way of life is the statement
in the reply of Nigeria, which commences thus :

" The most outstanding development since 1956 has been
political advance. The four governments of the Federation
-North, East, West, and Federal - provide a basis for healthy
competition in the provision of social amenities in their res-
pective areas. In 1957 Eastern and Western Nigeria achieved
internal self -government, followed in 1959 by Northern Nigeria.
National independence was attained by the Federal Govern-
ment on 1 October 1960. Over this period a salient feature of
social advance has been the rapidly expanding provision of free
primary education. In 1960 the Faculty of Medicine at Uni-
versity College, Ibadan, produced its first group of qualified
medical practitioners."

And from an island member of this same African
Region -Madagascar -came this declaration :

" Perseverance in effort, sacrifices, and our complete devotion
to the great tasks that have to be accomplished -these are the
great principles which will guide us in creating our policy for
the public health. Dominated by the political circumstances
which have directed the destinies of the Malagasy Republic and
thanks to the goodwill of the nation which has created this
government, the year 1960 has been marked by the desire to
give its population a health policy appropriate to its needs."

This advance has been most common in Africa
(where, incidentally, the number of Member or
Associated Member States of WHO has increased

from 5 to 21 in 1961), but it has also occurred in the
Americas and in Asia.

To some extent independence has been anticipated
by the introduction of administrative changes in the
governmental organization. This is perhaps best seen
in the reorganization of the whole pattern of govern-
ment in some of the British colonial territories on the
threshold of independence. Here the general approach
has been to establish a ministerial form of government,
with ministers in charge of departments and answer-
able, perhaps through a cabinet, to the executive and
legislative body for their administration. That change
has frequently meant a very definite change in the
administration of the health services. Where pre-
viously a director of health services has been in full
charge, but subject to the governor and his executive
council, the recognition of a minister, often a layman,
as the political head of the health organization has
usually been accompanied by the appointment of a
permanent secretary for the department, who works
in parallel with a chief medical officer.

The constitutional position which developed in the
territories of the French Union was somewhat ana-
logous. In the territories there had been directors
of health services in charge of departments who were
responsible through a director- general of health ser-
vices to the High Commissioner of the French Republic.
At a certain stage these directors were replaced by
ministers. Then with accession to full independence
and the transfer of powers to the new State, the
ministers, or their successors, became responsible
to its Assembly.

In addition to changes consequential upon altera-
tions in the constitutional and political milieu, there is
evidence in many countries of extensive reorganiza-
tion of ministries. Sometimes this has been due to
the assumption of important new functions and
responsibilities, or two ministries have been merged.
For example, in Tanganyika, the pre- independence
Ministry of Health has now had added to its duties
those of the Ministry of Labour, and has become a
dual- purpose ministry. Similarly, in Venezuela, there
is one Ministry for Health and Social Welfare, which
has recently acquired an additional directorate for

- 30 -
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social affairs that will be responsible for the study
of social problems affecting the health of the popula-
tion, and for community organization and develop-
ment. Certain countries -for example, the Yemen -
which previously had a somewhat uncoordinated series
of health services have now established a ministry
of health.

Where changes in the responsibilities and adminis-
tration of the central health department have not
as yet been suggested, the time has often been thought
ripe for a reappraisal of its organizational chart.
Several countries have set up committees or commis-
sions to study the national situation and to make
comparative observations. In view of the steady
increase in both the administrative burden and its
complexity which confronts central government health
departments, it is not surprising that changes are
contemplated here and there. In the end it often
happens that all that is achieved is some redistribution
of work within the department or some minor acces-
sions to its sub -divisions.

Much more important, of course, is the redistribu-
tion of health functions between the centre and the
periphery. Included under the heading of peripheral
are such intermediate executive and administrative
entities as states, provinces and regions, and the more
purely local authorities. As usual there are two
schools of thought -the one which seeks to concen-
trate authority and centralize action, and the other
which is anxious to delegate both or is particularly
anxious to devolve executive functions. Sometimes,
but rarely in these days, centralization has been pro-
posed for all health services, but obviously this is
only possible in relatively small communities as
regards both population and territory. More usually
it has been invoked for some particularly expensive
service, and in this category hospitals are often
included. The reasons for this are not far to seek.
Hospitals, both as buildings and as functioning orga-
nizations, are among the most costly appurtenances
of the health services in the modern world. The
financial authorities tend to insist upon a greater
degree of control over their provision or extension
in the first instance and upon a more rigorous super-
vision of their equipment, staffing, administration and
cost later on. Countries which have sought to intro-
duce from the centre a little stiffening in the local
direction of the hospital system include Austria and
France.

But the trend towards decentralization is very much
greater in strength, impetus and variety than any
movement in the contrary direction. Here again
decentralization is rarely complete because the centre
must always retain some element of ultimate control.

This may take the form merely of guidance and advice
but the control mechanism is usually well equipped
with appropriate inhibitory devices, and the financial
nexus is almost invariably present. Control apart,
the degree of delegation varies enormously. During
the period under review it has been carried out to
the greatest extent in the USSR and Czechoslovakia.
In the years 1957 and 1959 the USSR Ministry of
Health was reorganized. It was decided to assign
to it responsibilities for planning, co- ordinating and
supervising the health services and to relieve it in great
part of the task of their day -to -day management.
It was also to be charged with the development of
international co- operation in health matters and with
the central organization of the supply of drugs and
equipment. All this involved the transfer of a number
of executive functions to the ministries of health
of the republics of the Union. They were also made
responsible for the institutions in which medical
teaching is carried out, and for the administration
of a certain number of research institutes. So much
for delegation from the centre to the intermediate
administrative zone. A further process of reorganiza-
tion had commenced in the rural areas, or rural rayons,
in 1956, and was on the verge of completion in 1960.
In the rayon, the hospital services and those concerned
with epidemiology and environmental sanitation were
brought more closely together under a chief physician
for the rayon, who was also the chief physician of
the rayon hospital. This officer has as his deputy
the physician previously in independent charge of
the epidemiological and environmental services.

The picture in Czechoslovakia is somewhat different,
for quite new administrative areas have been created
out of the old. As from 1 July 1960 an extensive
territorial and administrative reorganization has been
carried through at three levels : central, regional
and district. The basic unit is the district, which has
been created by the union of smaller areas, until
the resident population is of the order of 120 000.
This district in its turn is joined with about nine
others to become a region, with a population
of 1 200 000. At the district level greater responsi-
bility has been given to a previously existing body
-the district national committee- democratically
representative of the population in the area. It is
now responsible for the administration of a whole
series of institutions and services, ranging from hos-
pitals and polyclinics, through tuberculosis and mental
health services, to health education and the supervision
of the worker in industry. The aim is to provide
a comprehensively organized local health service under
the aegis of the district national committee. The
responsibilities of the regions, again discharged through
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regional national committees, are concerned with the
major hospitals, which are usually associated with
the university medical faculties for the purpose of
post -graduate teaching. To them are also assigned
certain functions for which the larger population
can provide an even better field than the district,
such as the co- ordination both of epidemiological
information and of health education and the storage
and pharmaceutical control of drugs. At the centre
there are not only the consultative bodies for the
exchange of views and experience in the shape of
national councils, but the ultimately responsible
Ministry of Health. In practice the Ministry is
involved to a very limited extent in the administration
of institutions and then only with those of national
importance, but it controls research in the field of the
medical sciences. The Ministry of Health under
the Government is also the supreme planning authority
and the developer of the health services of the country.
It is also at the elbow of the financial authority, having
as its objective the fulfilment of its policies through
the budget.

Other countries during the same period have also
embarked upon policies of decentralization. The
schemes of reorganization which have taken effect in
Peru and in Chile each have special and interesting
features. In Peru the Ministry of Health still main-
tains its planning and technical functions but the ad-
ministration of the health services has been decen-
tralized to a number of area and local authorities, and
even to hospitals. However loose this arrangement
may appear, it is said to have resulted in better co-
ordination. It has also had the advantage of enlisting
the interest and support of the public in the various
health programmes. Nor is participation limited to
individual members of the public. Private enterprise
and industry have also increased their collaboration.
One mining corporation, for example, has established
an occupational health centre for its workers, and is
undertaking tuberculosis, malaria and venereal disease
campaigns among them. Chile was in the process
of reorganizing its health administration in 1960 when
it suffered a series of violent earthquakes and floods.
The proposed reorganization has to some extent been
delayed by these events, but by 1961 its pattern was
plain to see. The Ministry of Health is now the su-
preme technical body and supervises through appro-
priate sub -departments at the national level all technical
subjects such as epidemiology, food control and
environmental sanitation. The hospital service has
been made the local focus of all these technical
services and is responsible for the execution and co-
ordination of all health activities within its area of
operation.

Elsewhere, as in Iran, less complicated forms of
decentralization have been introduced. Here, the
Ministry of Health has devolved certain of its functions
upon the twelve provinces in the country, and has
caused local health councils to be established.

The need to have some consultative body inter-
mediate between such advisory machinery as may exist
at the centre has been recognized in the Netherlands.
This takes the form of provincial councils, which
have been organized in all eleven provinces. They are
particularly necessary owing to the special circum-
stances of health administration in the country, where
there has been traditionally a great reliance upon
the operations of the voluntary organizations. The
provincial councils will serve to co- ordinate the health
activities of the local authorities and the voluntary
organizations, and economy and efficiency are expected
to accrue from their operation.

2. HEALTH PLANNING

The questionnaire asked for a brief description of
any general public health plan or programme for
development of the over -all health services on a
nation -wide basis, covering either a long or a short
period or in operation during the period under review.
In the First Report long -range planning of health
services was described as a new activity which would
ultimately become part of the normal function of
national governments. Examples of countries that
had embarked upon planning of this kind were given
and included India, Sudan, Egypt, Ethiopia, Afgha-
nistan, Indonesia, the USSR and Czechoslovakia.
This list can now be greatly extended by the addition
of those countries whose governments have evolved
full and comprehensive plans or have taken the neces-
sary preliminary steps to do so. These preliminary
activities may have taken the form of setting up
consultative and advisory committees or the establish-
ment of an ad hoc planning division in the ministry
or ministries concerned, or even some central planning
authority within government.

Usually " planning " has a much wider connotation
than the health services alone. It has as its objective
the social, economic and technical development of
the country, and into this " grand design " health
fits because of its social and economic implications.
This was undoubtedly the case with the USSR, whose
long -term plans for economic development began in
1920 with the Lenin Plan for the Electrification of
Russia and were concerted into the series of five -year
plans initiated in 1929. Similarly, in India the devel-
opment of the health services has been regarded as
a part of the national development plan which first
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took practical shape in 1938, when a national planning
committee was set up. Later, in 1946, a special
report on the future of the Indian health services,
based on a national survey, was published as the
well -known Bhore Report. 1 Its emphasis lay on
planning, on the need for rural development and rural
health services, through, wherever possible, the integra-
tion of preventive and curative services and upon
the free provision of medical care for the individual.
These ideas and suggestions for administration, and
the executive action based on them, were incorporated
into the first five -year development plan of the Indian
Republic, which was launched in 1951. They were
repeated and reinforced in the second five -year plan,
which ended in 1960, and find their place, steadily
expanding and becoming more comprehensive, in the
third plan, which is now operative. Some of the
targets set by the health planners are of interest and
their achievement has been and will be an encourage-
ment. The number of medical colleges, which was
30 in 1950, had become 60 in 1960, and the annual
intake of students had risen from 2500 to 6400 in
the same period. The number of registered doctors,
which was 59 000 in 1950, had become 76 900 in
1956 and should reach 81 000 by 1966. It has been
planned to increase the number of primary health
centres, which are considered of the highest develop-
mental importance in improving the health of the
rural communities, from 2800 in 1960 to 5000 in
1965. The methods and achievements of some of
these earlier planning pioneers -in particular the
USSR, Czechoslovakia, Egypt and India -have been
described at considerable length in an annex to
the Fourth Report of the WHO Expert Committee
on Public Health Administration. 2

Newcomers to the list are numerous and include the
Rhodesias, Mauritania, Finland, Turkey, Yugoslavia,
Iran, Ceylon, Cambodia and Korea. Even when the
planning of the health services has not been tackled
comprehensively, there are many examples of specific
planning for more limited purposes. This is particu-
larly true of hospitals, for reasons which have already
been discussed. In Europe it would appear that a
determined effort is being made, following the
example of the United States of America, to
renovate the whole hospital scene. France, which
had completed its first four -year plan for hospital
provision in 1957, thereby adding 23 000 beds to its
complement, then proceeded with its second plan,
which is due to be implemented by 1962. This will

1 Report of the Health Survey and Development Committee,
Delhi (1946), J. W. Bhore, Chairman.

2 Planning of public health services (Wld Hith Org. techn. Rep.
Ser. 1961, 215, 30).

increase the number of general hospital beds by 8000
and of mental hospital beds by 4000, and provide
350 additional beds in the establishments for alcohol-
ics. Preparations for the third plan have already
begun. Italy is proceeding on much the same lines
and has drawn up a programme for hospital building
which will increase its present provision of 4 general
hospital beds per 1000 population to 6, and pay
special attention to the needs of the rural areas. The
United Kingdom has recently announced a very
comprehensive set of proposals for hospital construc-
tion and remodelling, which will be associated with
a planned concentration of hospitals and rationaliza-
tion of their functions within the National Health
Service. The reorganization will be spread over a
period of at least ten years.

Apart from hospitals, specific planning would appear
to have been directed at the organization of health
services and to some extent at the combination of
the preventive and curative aspects of medicine in
the rural areas. The creation and subsequent multi-
plication of a suitable type of rural health centre
which should be the focal point of all health services
and medical care activities would appear to be the
objective of a number of countries. This development,
though most widely met with in the tropics, has its
equivalent even in Europe. Poland, for example, has
already completed one five -year health service plan,
which paid special attention to the needs of the rural
communities, and will continue to consider the prob-
lems of rural health and hygiene in the plan for the
fifteen years ending in 1975 which it is now drawing up.

The opening up of the rural areas, and the whole
question of the development of rural communities
socially, economically, agriculturally, industrially and
in other ways has attained the status of a major under-
taking whose objectives can only be reached over
a period of years. It is no doubt for that reason
among others, including the inescapable financial one,
that Dominica will spread its rural health centre pro-
gramme over ten years. Nor does Thailand, which
had already provided a number of first -class modern
rural health centres, mention any term of years for
the completion of its programme of progressively
upgrading second -class centres until all are in the
premier class.

Turning to the more deliberative side of planning
as instanced in the work of existing consultative and
advisory bodies or of special instruments of investiga-
tion (of which the Royal Commissions set up in
the United Kingdom are an example), there is evidence
of increased activity. In the former category can
be placed the Supreme Health Council, which has
recently been established in Italy to advise on national
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health administration. Somewhat similar in function
is the New Zealand Board of Health. For many
years it gave advice to the Minister, but gradually
it became inoperative. It has now been reorganized
and, working largely through committees of experts,
has become a planning body with a special interest in
research into health problems.

In the United States of America the Surgeon- General
of the Public Health Service initiated an analytic
study of the Service of which he is in charge, with a view
to identifying areas in which its present wide -ranging
efforts could be further increased. This was an attempt
to blueprint the future avenues of advance in the health
field. Among future needs were catalogued the
following: research in the biological, medical, environ-
mental and social sciences, joined with the application
of the findings when and where appropriate; the devel-
opment of resources both in manpower and facilities;
environmental health; comprehensive medical care,
including disease control; systematization of the
collection of vital and health statistics on a national
basis; health education; and the communication of
scientific knowledge.

Canada has been concerned for many years with
the changing pattern of the social and economic
organization of the country, and as a corollary has
noted the effect upon the communal health of various
changes in the modern world. Among these are
included the rapid development of air travel, the open-
ing of the St Lawrence Seaway, which enables overseas
shipping to penetrate into the very heart of the
American continent, and the problem raised by atomic
energy in its various forms. The converging point of
all these influences will possibly be the hospital and
cognate services, whose extension under the Hospital
Insurance and Diagnostic Services Act of 1957 has
already been provided for. But the Government has
gone further than this and in December 1960 an-
nounced its intention to set up a Royal Commission
on Health Care for the people of Canada with wide
terms of reference.

All these are examples of a constructive approach
to the organization of health services and are evidence
that the old doctrine of laissez -faire is no longer
fashionable.

3. HEALTH INSURANCE SCHEMES AND
NATIONAL HEALTH SERVICES

In the First Report comment on the question of
medical care revolved mainly around the hospital,
its out -patient departments, the relation of the latter
to the general practitioner, and the role of the health
officer in making the services of his department avail-

able to the doctor and his patient. This was the
machinery of provision rather than an exploration
of the financial implications which lie at the root
of the availability of all these services to members
of the lower income groups. In its setting in the
questionnaire for the Second Report, medical care
had a broader meaning. The United Nations Econo-
mic and Social Council had noted in a resolution
that the high cost of drugs and preventive medical
preparations was an important element in efforts to
raise the general standard of health. The Council
had made no specific reference to the cost of providing
some of the other items of medical care, but in their
replies to the questionnaire governments were at pains
to set out in some detail any changes in their arrange-
ments for social and other insurances, or any variations
in their free health services, if such had occurred.

There were in fact changes, on the one hand, in
the number of so- called free services and in their
method of working, and, on the other, in the scope
and character of the insurance schemes. Countries
which added themselves to the list of those that
provide at any rate the essentials of a medical care
service free of charge were Ceylon, Singapore and
Honduras. The list of countries which have modified
their insurance schemes is much larger. In Europe
it includes Denmark, France, the Federal Republic
of Germany, Greece, Italy, Ireland and Norway,
and probably other countries. Elsewhere, Israel is
extending its system and India has made permanent
its contributory health service scheme for government
civil servants and their families.

It will be sufficient to quote a few details of the
changes made in the Danish, German and Norwegian
insurance arrangements to show the trend, which
in every case has been by way of liberalization and
extension to new groups of the population. In
Denmark the scheme has been completely reorganized
by the legislation of 1 June 1960. Health and age
conditions for admission to the insurance societies
have been abolished, but as far as contributions are
concerned, there are two rates, which are determined
by the member's income level. Cash benefits have
been increased and conservative dental treatment is
paid for under certain conditions. It is intended
ultimately to amalgamate the various insurance
societies. Insurance schemes for health and other
purposes have been part of the German tradition
for nearly a century. Under recent legislation, uni-
formity is being introduced into the very complicated

1 Resolution 731 ( XXVIII) I, 1088th plenary meeting, 30 July
1959: Official Records, Twenty- Eighth Session, 30 June -31 July
1959. Resolutions: Supplement No. 1, Geneva, p. 16 (document
E/3290).
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arrangements and provisions which previously existed.
Certain cash payments have been increased and the
types of benefit have now been standardized. They
provide, inter alia, medical care, both preventive and
during illness, maternity grants, funeral and widow-
hood benefits. In Norway every form of social
insurance programme has been extended but the ten-
dency is to replace cash payments wherever possible
by actual services. In addition, a scheme to assist
all disabled persons has been introduced to supplement
the provisions of the various forms of insurance and
to complete the whole system. The benefits it provides
include allowances, loans and pensions. The ad-
ministration of this disablement benefit scheme has
been placed in the hands of the provincial public
health officers, thereby giving them a key position
in the social and medical services of their area.

One of the necessary safeguards which would
appear to be called for in the administration of the
so- called freé health services is a periodic survey of
the national financial commitment, for under certain
circumstances expenditure on these services can grow
unduly. When this happens there is usually some
readjustment of the national financial load by the
imposition of partial payments for certain services or
a reduction in the amount of reimbursement for medical
or other services received and paid for. In the United
Kingdom, for example, it has been found necessary
to increase the " prescription " charge.

4. MEDICAL CARE FACILITIES:
HOSPITALS AND HEALTH CENTRES

Much of the information collected in the question-
naires took the form of a factual statement of the
number and nature of the establishments for medical
care, bringing within that comprehensive term hospitals
of all kinds, health centres and the more specialized
type of provision commonly made for the maternity,
child welfare and school health services. In addition,
statements were asked for as to the numbers of health
personnel, by categories, working in the country,
and of the facilities for and scope of their training.
The information thus provided, often in great detail,
was on occasion supplemented by comments and
observations. On the basis of this latter material
and of information derived from other sources it
has been found possible to make some tentative
appraisal of certain of the trends which appear to
be manifesting themselves.

In the case of health centres, it is difficult to discern
from the data available much more than the facts
of their increased number and their more extensive
distribution in those countries where they are recog-

nized as the nucleus from which a whole range of
health services can evolve. Their importance in
schemes of rural development has already been
mentioned in connexion with planning, and their
usefulness in providing some of the launching sites
for yaws and malaria eradication schemes is well
recognized. But the replies to the questionnaires
throw little light on the actual way in which the rural
health centres operate, nor do they furnish the neces-
sary information about their work load, their influence
in health education or in community development,
or indicate whether the time is ripe for increasing
their polyvalency. Such questions can only be
answered by ad hoc studies and surveys.

In the case of hospitals it is much easier to recognize
certain very important trends. The most important
of these is concomitant with the changes in the com-
munity morbidity due to tuberculosis and the other
communicable diseases. Beds for the treatment of
those diseases have become redundant on a very large
scale indeed, and it has been found possible to redeploy
them advantageously. They have been used very
often to meet the rising demand for accommodation
for the chronic disabling diseases including mental
illness. One country, which was faced with the neces-
sity of making extensive provision for the post -war
increase in tuberculosis, fortunately sensed the possi-
bility of this trend and built its new sanatoria with
a view to their ultimate use for other purposes, and
in fact now uses some of them for the treatment of
mental disease.

It is perhaps in the field of the mental hospital that
the outlook is at present most confusing. The mental
hospital has always had two purposes -the custodial
and the therapeutic -and over the years a balance
has been struck between them. But the advances
of recent years in psychiatry itself and in the use of
physical and chemotherapeutic methods of treatment
have disturbed what equilibrium there was between
the custodial and therapeutic factors. Nevertheless,
the quantum of mental ill health in the community,
which in itself can fluctuate, does create problems
for those health administrations which have never
had at their disposal an adequate number of mental -
hospital beds or other psychiatric facilities. Thus
we have the situation in which certain European
countries, such as Finland, have already increased
their mental -hospital provision considerably, and
others, such as France and Poland, which propose
to do so. (In the case of France, however, this does
not preclude the parallel development of a network
of out -patient services directed by the medical person-
nel of psychiatric hospitals.) On the other hand,
Sweden is content to meet the heavy pressure on its
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institutions by minor increases in the number of beds
and by a substantial increase in the number of out-
patient psychiatric clinics, while Norway, looking
broadly at the related problems of mental illness,
alcoholism and social inadequacy, feels that it is too
early to establish long -term or short -term goals for
the reorganization of the health services which will
ultimately be involved. This variation in approach
is not limited to Europe. In the Americas Argentina
wishes to have more mental -hospital beds. The
United States of America, however, contemplating
its vast provision of over a quarter of a million beds
for mental illness and mental retardation and the
relatively slow turnover of patients, feels that some-
thing should be done to obtain more rapid progress
in treatment. Canada, despite the 115 % occupancy
of its mental -hospital beds, is laying emphasis on
diagnostic facilities, active treatment in hospital, and
community units which provide surveillance of the
discharged patient, rather than on major institutional
extensions.

But the most illuminating situation is that which
has developed in recent years in the United Kingdom.
A recent study of patients admitted to mental hospitals
between 1954 and 1956 and followed up after discharge
until 1958 disclosed two definite trends. The popula-
tion of patients who had been in hospital for two years
or more was falling, and the length of stay of newly
admitted patients was becoming shorter. A continua-
tion of these trends would result in a considerable
redundancy of mental -hospital beds, provided always
there was a continued absence of extraneous factors
such as economic crises leading to personal financial
stress and insecurity. A forecast of the data available
suggested that at the end of fifteen years this redun-
dancy might be of the order of forty per cent. This
is the possibility which better psychiatric facilities,
chemotherapy, physical methods of treatment, reha-
bilitation and better after -care have opened up -the
transfer of many individuals with a history of mental
illness from custodial care in an institution to the
open life of the community. Obviously, for its success
this new approach to the domiciliary treatment and
surveillance of these patients will require tolerance
and acceptance on the part of the community as a
whole, and, more particularly, the sympathy and
understanding of the families so intimately concerned.

5. HEALTH PERSONNEL

There is no escape from the Greek epigram that
it is the men and not the walls that make the city.
No other words can more succinctly describe the
present needs of the world's health services. The
questionnaire for the Second Report asked for a

very detailed tabulated statement of the numbers
of health personnel in eighteen categories. In addi-
tion, information was requested on the subject of
training for all grades. Furthermore, as has been
mentioned in the previous chapter, governments were
invited to set out their major health problems in
order of priority, and a few countries included the
shortage of hospital and health service personnel
in their lists.

The best indicator of the staffing position is probably
the doctor /population ratio, for broadly speaking a
deficiency of doctors is usually accompanied by a
dearth in other grades. In Europe the ratio ranges
from 1 qualified doctor to 530 inhabitants, which
is the figure for the USSR, to 1 to approximately 3500,
which represents the position in Turkey. A ratio
of 1 to 900 might be regarded as the modal figure in
Europe. In the Americas the range is from to approxi-
mately 1 to 770 in Argentina and 1 to 710 in the United
States of America to a ratio of about 1 to 5000 in
countries such as the Dominican Republic and El
Salvador. Africa gives evidence of very low levels
of doctor availability, and 1 to 14 000 in the Congo
(Brazzaville) constitutes at present a relatively high
standard of provision. In Ghana there is 1 doctor
to every 21 000 inhabitants and in Nigeria 1 to 33 000.
India and Ceylon, with ratios of 1 to 5000 and 1 to 4700
respectively, are below European standards, but are
far in advance of Nepal, with 1 doctor to 72 000 persons,
and Indonesia, with 1 to 40 000.

In great part this is a matter of deficiencies in the
emerging countries, but it has been suggested in
certain parts of the western world, where there is
1 doctor for every 800 or 900 persons, that, in view
of the exacting demands of modern medical and
surgical techniques, even this is a low standard of
medical staffing. Previously the situation has been
met to some extent by the training of individuals generi-
cally described as " medical assistants ", who have
a shorter and more pragmatically oriented course
of training than the fully qualified doctor. These
" medical assistants " have worked with great accep-
tance and success in many parts of the world, notably
Africa and the Western Pacific, but there would appear
to be signs of their impending obsolescence elsewhere.
In the USSR the feldshers, although still exceedingly
numerous, are beginning to play a less important role
with the steady increase in the number of fully trained
doctors. In Iran, where it has been customary to
train both doctors and medical assistants, the former
had a six -year (now seven -year) course of training,
and the latter, known as behdars, a four -year course.
Subsequent to the opening of new medical schools
at Shiraz, Isphahan and Meshed, it was decided
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that the behdar schools were no longer necessary.
Apart from the over -all deficiency in the number of
qualified doctors, there is also the question of their
maldistribution in the community and of their tendency
to concentrate themselves in urban surroundings. A
pertinent comment is the Iranian one, to the effect
that " Teheran absorbs a large proportion of medical
graduates each year " and that " it is very unusual for
a newly qualified doctor to set up practice in a village ".
This is one of the tendencies which legislation regarding
the registration of doctors and their authority to
practise can be called upon to rectify. A recent
example of such action is to be found in Greece,
where powers were taken in 1960 to ensure that some
newly qualified doctors should carry out the compul-
sory pre- registration period of their training in rural
areas.

What has been said about medical shortages applies
aptatis aptandis and with even greater force to the
grave dearth of nursing personnel that both hospitals
and the district health services are experiencing in all
parts of the world. The causes of this widespread
shortage were analysed in some detail in Part I of

the First Report (page 85). Those causes still remain,
but rectification of some of them, particularly in the
recognition of the role of the nurse and the attribution
to her of her rightful status, must also be recorded.
The advances in medical techniques have added to
the clinical tasks of the nurse and made her an even
more important auxiliary to the physician or surgeon.
But it is outside the walls of the hospital and in. that
realm where preventive medicine, curative medicine,
health education and social guidance all play their
part, and where the concept of the health team is
proving most beneficial, that the nurse is able to
exercise not only her range of skills and her human
graces, but also her gifts of leadership.

In the last analysis nothing is more important for
the future of the health services than the training
of personnel -and not least the training of women in
all the branches of nursing, including midwifery,
whether with full qualifications or at a slightly lower
practical level. This need has elicited one of the most
impressive cries for assistance that comes through the
pages of the questionnaire from every corner of the
world.



CHAPTER 5

MEDICAL AND PUBLIC HEALTH RESEARCH

Reference has been made to the relatively meagre
showing of medical and public health research in
the pages of the First Report on the World Health
Situation. There are occasional descriptions in the
country reviews of the facilities that exist and the
organizations that have been established for research
purposes, but in the introductory chapters, apart
from incidental references to the importance of
research in the study of communicable disease and
nutritional deficiencies, the main treatment of the
subject is limited to a discussion of field research and
investigation. This apparent diffidence is not without
its explanation -and an explanation is certainly
required, for the First Report was written at the end
of a decade of almost unprecedented enlargement
of knowledge in the field of medical science. One has
only to consider the tremendous efflorescence of new
therapeutic discoveries, the development of techniques
for the cultivation of viruses that were to bring within
the bounds of practical possibility the control of polio-
myelitis, one of the great crippling and disabling dis-
eases, the co- operation between surgeon, physiologist
and anaesthetist that was to achieve those miracles of
alleviation, and even of cure, for the sufferers from
certain forms of heart defect and disease, to realize
the speed at which medical science was advancing.
Research was the mainspring of all this progress. In
other fields -both biological, as in genetic studies, and
sociological, as in investigations of the influence of
personal, domestic and industrial factors in the causa-
tion of disease -research was also equipping itself
with new tools.

1. THE ROLE OF WHO

But in practice the current research policy of the
World Health Organization was one that it had
inherited from its predecessor, the Health Organisa-
tion of the League of Nations, and had only extended
to meet special circumstances and situations. Workers
in the League Organisation had made contributions
to knowledge in their studies of malaria, cancer,
nutrition and, above all, in their very active participa-
tion in the standardization of biological materials
used in diagnosis and treatment. The World Health

Organization was endowed with a much broader
charter for pursuing the grand aim of international
collaboration, and among its assigned functions were
the promotion and conduct of research in the field
of health. It took over and expanded all the arrange-
ments of its predecessor as regards international
standardization in vital statistics and therapeutic
substances. Many of its developing interests began
to reveal problems that required for their solution
organized research either in the laboratory or in the
field. (A typical example of the necessity for urgent
investigation arose when it became manifest that
resistance was being developed to the insecticides
used in the control of malaria.) Despite the possession
of its constitutional powers to conduct research, the
Organization preferred to use as far as possible na-
tional centres and institutes for the elucidation of its
research problems. Only in one instance -notably
in seeking to obtain the optimum advantage from its
vast world -wide campaign for reducing the incidence
of tuberculosis by BCG vaccination -did the Organiza-
tion set up its own research institution, and this was
discontinued in 1960.

And this was at a time when in more than one
country with well- established central research insti-
tutes and a rising research budget, individual govern-
ment departments were beginning to initiate research
into their own immediate problems. A ministry
concerned with the welfare of war veterans might
sponsor an inquiry into the effect of lower -limb ampu-
tations on longevity; a food ministry might wish to
know about the nutrition and food habits of the
population at its various levels of family size and
economic status; or a labour ministry might seek
to ascertain the reasons underlying minor industrial
illnesses and the absences they caused.

But the picture was to change dramatically. In
the late spring of 1958 the World Health Organization
celebrated in Minneapolis the tenth anniversary of
its inauguration. The President of the United States
was represented at this commemorative assembly
by his brother, Dr Milton Eisenhower, the President
of Johns Hopkins University. After his tribute to
the Organization during its first decade of existence,

- 38 -
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more particularly in the control of epidemic diseases,
Dr Eisenhower went on to say:

" As the infectious diseases -the historic scourges of man-
kind -are gradually brought under control and eradicated, we
find other problems moving into the foreground of our concern.
Two such are heart disease and cancer. A certain amount is
known about both -enough for the vast uncharted areas of
knowledge concerning them to be recognized, as an explorer
recognizes the border of a new continent.

Yet we know that intensive exploration will solve the mysteries
of heart disease and of cancer -that a way will be found. It
is even now a question of when, not whether. Where is almost
immaterial; for the man or woman who achieves the final
breakthrough may come forward in any part of the world." 1

And so he submitted a proposal from the Govern-
ment of the United States -namely, that the World
Health Organization should conduct an intensive
study, through a staff selected for the purpose of
working with the world's leaders in research, to
determine how it might effectively perform its fullest
role in research. And for that purpose the United
States Government would provide a substantial grant.
Further support would also be forthcoming for any
sound programme of research that might result from
the study. Dr Eisenhower underlined the present
requirements by saying:

" We need more rapid exchange of ideas and information
between laboratories and scientists. We need more oppor-
tunities for scientists to meet together and discuss freely their
work and their problems. We need to find the gaps in research
and fill them. We need to develop research workers and give
them scope and opportunity. We need a world -wide search to
know where diseases occur and why." 1

From this very fruitful seed, sown as recently as
1958, there has sprung already WHO's medical
research programme to supplement national efforts
in the same field. It will deal mainly, in the words
of the relevant paragraph of the United Nations
Five -Year Perspective 1960 -1964,2 " with communi-
cable diseases- especially those prevalent in the
tropics -and with virus diseases, problems of nutrition,
cancer, cardio -vascular diseases, health problems
arising from the use of ionizing radiations, and studies
in human genetics ". But this is a very synoptic de-
scription of the programme, and it can be amplified
in the following statement of the fundamental prin-
ciples upon which it is based.

The essential prerequisite for any form of co-
operative action would, of course, be standardization

1 See: Off. Rec. Wld Hlth Org. 86, 48.
2 United Nations, Department of Economic and Social

Affairs (1960) Five -year perspective, 1960 -1964. Consolidated
report on the appraisals of the scope, trend and costs of the pro-
grammes of the United Nations, ILO, FAO, UNESCO, WHO,
WMO, and IAEA in the economic, social and human rights fields,
Geneva, p. 59 (document E /3347/Rev.l).

of nomenclature, definitions, techniques, and prepara-
tions. That postulate accepted, the following are
among the categories of inquiry which are regarded
as appropriate for international collaboration:

(1) Certain large and comprehensive problems
for which world experience is the unit of knowledge.
Such are demography, the genetic description of
populations, and the incidence and prevalence of
disease.

(2) Communicable diseases which are of world-
wide distribution, such as tuberculosis and certain
virus diseases, or of regional distribution, such as
malaria.

(3) Diseases in the study of which contrast between
the experience of countries or regions might be stimul-
ating. Here cancer, coronary thrombosis and rheu-
matoid arthritis are typical examples.

(4) Rare conditions, intensive study of which can
illumine thought in other fields. Many genetically
determined conditions are of this nature.

Over and above all these suggestions, and the
maintenance of existing activities (as, for example,
in biological standardization), there are three out-
standing problems. These are the training of inves-
tigators, the provision in due course of appropriate
facilities for exploiting the expertise of these new-
comers, and what is termed " the servicing of research ".

Under this last heading are included such relatively
mundane but essential matters as:

(1) The provision of standard materials for labo-
ratory or field use -antisera, standardized strains of
animals, tissue -culture media and the like.

(2) The designation of reference laboratories.
(3) The standardization inter alia of nomenclatures

and techniques.
(4) The circulation of factual information about

the foregoing and other cognate topics.
(5) Communication in the research field through

all the accepted media for its transference.

At the time when the questionnaire for the Second
Report was circulated, in May 1960, the World
Health Organization had already launched its pro-
gramme along these lines, with the guidance of its
very distinguished Advisory Committee on Medical
Research and its Scientific Groups. And through the
machinery of the regular budget of the Organization
and voluntary contributions to the " Special Account
for Medical Research ", the Organization was able
to look forward to the development of a programme,
highly selective in that it aimed at filling the often
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unprobed gaps recognized by its advisory bodies,
and at the same time sought to be able here and there
to have a stimulating and fermentative effect and to
institute collaborative investigation in many fields.

2. NATIONAL RESEARCH PROGRAMMES

It was against this background that governments
replied to the questionnaire, of which the relevant part
was framed in the following terms :

" Medical and public health research
A brief summary of medical and public health research and

field investigation work between 1957 and 1960, including an
indication of the relative extent to which they are organized
under government, private or voluntary auspices (if this can be
appraised), and the number of research workers involved.

If separate reports of national medical research institutions
are available, they may be included as annexes, together with
reports of any special epidemiological and health statistical
studies on diseases or other conditions or events (e.g., accidents)
made during the period or covering a longer period which
includes the years 1957 to 1960, especially any health atlas or
up -to -date compendium on health statistics issued to cover the
period 1957 to 1960."

It will be of interest to consider quite briefly both
the quantitative and qualitative aspects of the replies.
Out of 121 countries only 37 provided information
adequate enough to enable a fair assessment of their
research effort and organization to be made. Only
in Europe, where seventy -five per cent. of the Member
States co- operated, was the response really satisfactory.
But this apparent failure to furnish information
cannot be regarded as indicative of an absence of
research activity. In the Americas, for example,
where only 6 out of 33 countries completed this section
of the questionnaire -giving in most cases full and
interesting accounts of their research activities -, it is
well known that much research of the highest quality
is being carried on, very often outside the purview
of the government. It may be conducted by an
institute or by an individual with an international
reputation for work of great distinction and impor-
tance, but it constitutes an isolated focus of activity
for which the government is hesitant to claim the
credit, and in consequence the national programme
of research may appear meagre or at any rate unco-
ordinated.

From the qualitative aspect, the replies indicated
every range of interest and participation in research.
At its very simplest there would be the activity of
a single small government laboratory with a minimal
staff, and yet with the liveliest interest in answering
the questions which the local health administration
submitted to it on matters requiring a practical and
yet scientifically based solution. Then there would be

the provision of research facilities -as it were in the
middle range -where a small expert group or groups,
either in government institutes or working in university
departments with government support, applied them-
selves more particularly to the immediate and specific
problems of their country. Finally, there were the
vast organized research systems of some of the more
developed countries with a long -established tradition
in research. In such a system the list of institutes,
universities, hospitals, special units, the details of their
staffing and the extent of their financial support might
attain formidable dimensions. The projects for
research would cover the whole field of the medical
and biological sciences and invade the realms of both
basic and applied science. One noteworthy feature
in these countries has been the growth of field inquiries
as distinct from purely laboratory or bedside investi-
gations, and an even more recent development has
been the advent of operational research directed
towards the elucidation of administrative problems,
techniques of management, and the detailed statistics
of what one might term the day -by -day housekeeping
of public health organizations. For such countries
the enlargement of the frontiers of knowledge in all
directions has been their all- embracing objective,
but it must be admitted that this comprehensive
approach is apt to be expensive.

Typical of the first group of countries, where aims
and resources are alike limited, is Barbados, a country
with a population of 242 000 and with 77 doctors.
There in succession, solely under government auspices,
a number of problems have been tackled during the
period covered by this present report. In 1957 a study
showed the high incidence of cardiovascular syphilis
in the community. This discovery led to the institu-
tion, as a routine measure, of X -rays and blood tests
for all hospital patients aged 34 and upwards. In
turn this investigation was followed by a number
of others in quite different fields, but all deriving from
disease incidence or administrative problems in the
island. The sensitivity of tuberculosis patients to
antibiotics was studied. Histoplasmosis having be-
come manifest, a small pilot study was made of its
incidence. The nutritional state of children was
carefully examined. The characteristics of patients
admitted for the first time to mental hospitals were
another subject for research. To complete this
widely ranging series of investigations the activities
of public health nurses were surveyed with a view
to determining the average distribution of their time
during the working day.

Israel may be quoted as an example of the second
group of countries, where research activity though
considerable is somewhat restricted. Research in
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Israel is based on the Medical School of the Hebrew
University of Jerusalem, the Weizmann Institute
of Sciences and the Biological Research Institute.
Apart from being concerned with the ordinary types
of investigation likely to emerge in clinical medicine
and the control of communicable disease, medical
research in Israel has special features. The hetero-
geneous origins of the Jewish population of the coun-
try has stimulated research in the genetic field. Studies
in this context have included investigations of athero-
sclerosis, myocardial infarction, diabetes, blood groups
and erythrocyte defects.

A further example following much the same pattern
of organization but dealing with a more mixed group
of interests is provided by Ireland. A large number
of research activities are carried out under the aus-
pices of the Medical Research Council. The facilities
include units for chemotherapy, cell metabolism and
the investigation of foetal physiology, together with a
virus research laboratory specially concerned with
poliomyelitis and influenza. Other subjects studied
include the effect of environmental factors on con-
genital abnormalities and the intrinsic nature of pan-
creatic secretion.

Nigeria has built up a sound tradition for research
along the same rather limited lines : such diseases as
trypanosomiasis, leprosy and cerebrospinal meningitis
are the subject of investigation. In addition, however,
a great deal of field research, some of it operational
in character, has been undertaken with regard to the
epidemiology of malaria, the chemotherapy of the
disease, insecticide resistance, and certain aspects
of entomology. Another special and local interest
has been an investigation of the problems of nitrogen
metabolism, and a study of the vegetable protein
foods available in Nigeria in relation to their use
in the prevention of protein deficiency and malnutri-
tion.

Many of these national research organizations are
basically interested in nutritional matters. The ques-
tions posed are rarely abstract and academic but on
the contrary framed for a very practical purpose -
namely, the improvement by one method or another
of the diet of a group of the population, commonly
of children at various ages. In Peru the chemical
composition of the Peruvian diet has been studied
in considerable detail. This is not the extent of
Peru's interest in research, since the epidemiology
of leprosy, mental health in industry, and the local
problems of water supply and sewage disposal are
also under investigation.

It is difficult to pay a sufficient tribute to the endea-
vours of the countries in the two groups just discussed.
Their contributions to scientific knowledge are fully

acknowledged because one of the praiseworthy traits
of the world scientific community is its willingness
to recognize merit and achievement wherever they
are to be found. It judges by results rather than
by the situation of the laboratory or institute.

So far we have not dealt with the " big battalions ",
but only with the smaller formations. It would be
invidious to select for description only one of the great
systems of nationally organized medical and public
health research. Therefore, an attempt will be made to
review the essential features and interests of a number
of these national organizations. It is perhaps easiest
to describe two adjacent systems in North America
-those of the United States and Canada.

In the United States the mounting tide of research
activity can be seen in the annual appropriations to
the National Institutes of Health of the United States
Public Health Service for this purpose. In 1957,
the provision was $183 million; by 1960 this amount
had been increased to $400 million. And supplement-
ary to this was the income from other sources -private
foundations, state and local governments and industry.
The total federal and non -federal expenditure on
medical and health -related research had risen from
$397 million in 1957 to an estimated figure of no less
than $715 million in 1960, or $4 per head of the popula-
tion. This great stream of financial support flows
through universities, medical schools, hospitals and
research institutes. It maintains the National Insti-
tutes of Health at Bethesda, and is the source from
which innumerable grants are made to the bodies
already mentioned. It gives employment directly
or indirectly in all its ramifications to between 35 000
and 40 000 professional workers in the United States.
Its munificence overflows national boundaries, for
in 1960 almost $5 million were given in the form of
grants to institutions and workers in foreign countries.
No branch of human knowledge related to the treat-
ment or prevention of disease or to the improvement
of the public health is outside the range of its fertilizing
influence.

Across the border in Canada another similar effort,
much more modest in its resources, but yet as catholic
in its range of interests, is now co- ordinated by the
National Medical Research Council. But other
national bodies with kindred interests in cancer,
heart disease, arthritis and rheumatism are also
active. In all, some $7 -9 million were distributed
in 1959 -60 to the usual research units in universities,
hospitals and institutes, but allocations were made
to field studies also. Akin to this latter activity is
the growing interest in operational research as applied
to hospitals and the organized health services. In
these latter enterprises, the co- operation of the Divi-
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sion of Research and Statistics of the Department of
National Health and Welfare, with its experience of
the analysis and evaluation of data, is invaluable.
Altogether Canada in 1960 had more than 900 research
projects under way in every branch of medical science,
and of that total not a few were concerned with
medical administration. Canada does not easily for-
get that one of the first and greatest victories of
modern medicine occurred when insulin was dis-
covered by Banting and Best in 1921.

No fewer than 19 out of 26 European countries
have research programmes and from such a large
number only a few of the largest which have special
characteristics can be referred to. In the USSR the
co- ordination of scientific research in medicine has
been the responsibility of the USSR Academy of
Medical Sciences since 1958 -59, and with it is associated
a co- ordinating council in the Central Ministry of
Health. The planning of research in all scientific
and technological fields, and not least in medicine,
is regarded as of major importance in the USSR.
Within these planning arrangements are included not
only the actual programme of research itself, but
also everything that is necessary for its implementa-
tion in manpower, material and finance. The vast
size of the whole undertaking can be gauged from the
fact that there are 246 special research institutes
in the country, and 31 000 research workers at all
levels are employed in them. The speedy application
of new discoveries is one of the main functions of
the co- ordinating machine. This application is not
limited to making available new and effective drugs
after they have been developed and tested, but includes
the introduction of all the most recent discoveries
in electronics and cybernetics into the production
processes concerned with the manufacture of new
apparatus and equipment.

Czechoslovakia organizes its research arrangements
through the universities, the four institutes of the
Czechoslovak Academy of Science and the twenty -six
special institutes of the Ministry of Health. Bacterio-
logical and virological research have a high priority
ranking, and much work has been done in the im-
provement of vaccines against tuberculosis. Nutri-
tional studies of protein and vitamin allowances are
linked with the requirements of workers in various
categories of employment and have a particular appli-
cation to communally organized feeding arrangements;
the study of industrial toxicology and more recently
of the effects of ionizing radiations have each a special
place in Czechoslovak research. Recent advances
in the basic physical sciences have been given practical
application in ventilation, noise prevention, heating
and lighting -all of which are highly relevant in

building operations -and in the planned development
of both industrial and rural areas. Czechoslovakia,
too, is one of the countries interested in the study
of health services, using the modern instrument of
work study and the other forms of operational research.

Alongside these planned and co- ordinated research
systems the organization in the United Kingdom
appears loose, though its comprehensiveness cannot
be disputed. Much is still left to the independent
efforts of universities, hospitals and other institutions,
and of public health authorities, and to a new and
enthusiastically supported development, groups of
general practitioners operating through their college.
But behind all these bodies and giving its support
to them is the Medical Research Council, which is
influential throughout the four countries of the
Kingdom, and is responsible to a Committee of the
Privy Council under the chairmanship of the Minister
for Science. During the period dealt with in this
report the expenditure of the Council has increased
from £2.5 million to £4.3 million. Associated with
the Council until comparatively recently was the Public
Health Laboratory Service, which in addition to its
routine diagnostic and epidemiological activities was a
major contributor to microbiological and virological
research. Medical research in the United Kingdom
touches the medical and biological sciences at every
point, but two of the units of the Medical Research
Council must be mentioned. These are the Common
Cold Research Unit at Salisbury, which for the past
fifteen years has been patiently elucidating that
frustrating and polymorphic problem, and the Social
Medicine Research Unit, which draws together in
the study of patients both the pathological and
sociological factors in the causation of their
diseases. Like the USSR and Czechoslovakia, the
United Kingdom has recently inaugurated intensive
studies of the operation of its health services, and has
built into the organizational fabric of the Ministry of
Health a statistical unit as one of its instruments
of inquiry.

France has a great tradition in research which
requires no elaboration here. The general organiza-
tion of research in France is perhaps even looser,
or freer, than in the United Kingdom, but it uses
the same type of institutions. The central organiza-
tion has recently been strengthened, for the National
Hygiene Institute not only has enlarged its activities,
but has had its financial resources substantially
increased. The ten units which were administered
by it in 1956 had become thirty by 1960. Their
interests cover such fields as those of heart disease,
medical genetics, immunology, pathology and neuro-
logy. These are the basic interests, but recently
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it has been considered necessary to make special
provision for the intensive study of a number of sub-
jects, of which molecular biology, cancer and the
leukaemias, neurophysiology and neuropharmacology
are the outstanding examples.

Over the years the medical and health problems
of India have stimulated and even inspired contribu-
tions to knowledge of the first magnitude. The urge to
extend still further the excursions of research and
discovery into the uncharted sea is even greater today.
Research in India is conducted largely under the aus-
pices of the Indian Council of Medical Research but
also in association with the universities in many fields.
A large comprehensive programme has been initiated
for research into certain of the communicable diseases.
Within this ambit comes the study of the chemotherapy
of tuberculosis, a joint undertaking in which WHO,
the Government of Madras, and the British Medical
Research Council have co- operated, and in so doing
have been able to demonstrate significantly that given
certain conditions the home care of the tuberculous
patient can be as effective as treatment in hospital.
Leprosy is another disease which has received a consi-
derable measure of attention. Apart from certain
discoveries on the bacteriological side, including
encouraging results in the experimental transmission
of the disease to animals that may indicate new lines
for research, the prophylactic use of sulfones in children
has been studied. In addition the pathology of
deformity in leprosy has been reviewed so that new
methods of reconstructive surgery can be planned.
Cholera, even in its decline, is still a potent cause
of morbidity and mortality, and has stimulated the
production of new vaccines which will confer a
long -term immunity. India is one of the countries
in which, owing to an increasing expectation of life,
more and more of the population are reaching higher
age groups and are thus being brought within the
range of serious cardiovascular disease. Epidemiolo-
gical surveys and clinical studies have shown that heart
attacks and abnormal electrocardiographic changes
have a higher incidence upon individuals in the upper -
income brackets and among sedentary workers.
Research, however, has not been limited in India
to morbid conditions and morbific agents. A study
of the development of the child with a view to estab-
lishing a series of Indian norms is in progress. The
indigenous systems of medicine are also providing
material for research, particularly in the screening
of herbs in order to ascertain their active principles,

while certain aspects of yoga practice are exciting
the interest of the physiologists.

It would have been possible to extend this list
of countries with substantial investments in research,
but enough evidence has been given of the ubiquity
of the effort and of its catholicity. Much of the
research in developed countries is being conducted
purely for scientific ends. It is the pursuit of knowledge
so that more knowledge may be accumulated to the
same end and purpose. Some of the inquiries are
being made with a much more immediate and practical
objective. All this research will ultimately be condu-
cive to the improvement of the public health. A vast
effort has been disclosed in those relatively few coun-
tries whose replies to the questionnaire were fully
informative about their organizations and plans.
What has not been disclosed is the sum total of those
less ambitious undertakings which all the while are
adding their mite to the treasury of scientific experience
and knowledge, and in so doing are searching out and
studying the " secrets of nature by way of experiment ".

3. CO- ORDINATION AND COMMUNICATION

The vastness of the effort militates against any
idea of co- ordination over the whole field. But there
are limited spheres in which the bringing together
of minds already concerned with these problems
may facilitate and expedite the finding of a solution,
and prevent unnecessary reduplication of time and
effort. In the description of one of India's problems
-namely, that of tuberculosis- attention was directed
to a joint effort in which WHO, local support and an
extraneous research organization had come together
to shed light upon one of the most important ap-
proaches to the control of the disease. That associa-
tion is indicative both of the part that WHO can
play in this matter, and of how its influence may be
usefully extended in the future.

The role of WHO in research has been variously
described. It has been called a catalyst, and even
a primer of the pump. Whatever truth there may be
in these suggestions one thing is abundantly clear.
Communication between all those forces so potent
for scientific advance and ultimately for the health
of the world should be made easier and more frequent.
There should be a traffic of ideas and experience in
all directions, so that the benefits which scientific
knowledge is capable of bestowing can be communic-
able and available to all.



CHAPTER 6

SUMMARY AND CONCLUSIONS

This chapter is by way of being an epilogue. It
does not, however, set out to summarize all that
has gone before, or to suggest remedies for known
evils and deficiencies. If it gathers together some of
the more salient facts that have come to notice,
and attempts to state them in general terms, it will
have served its purpose. Because, however profound
our precognition of the needs of the public health,
however high our aspiration to improve it, it is upon
established facts and upon the men and women who
have made the facts that any achievement will ulti-
mately rest. By placing fact in juxtaposition to fact
one can discern the phenomenon of movement, of
change, and of progress. Upon the accumulation of
facts, it is possible to base further inquiries and to
plan. A study of facts enables one to follow Comte's
dictum: " Induire pour déduire afin de construire ".

Scientists are never tired of recounting to us the
marvels of the age in which we live and of emphasizing
the momentum of the advance in the physical sciences.
Some of them are perhaps a little apt to concentrate
upon the accomplishments of the past two decades,
and to overlook to some extent the labours of their
predecessors. But with the generosity of outlook that
characterizes the students of the biological sciences,
who perhaps may feel that it is easier to produce
a " sputnik " than to mould mankind into perfection,
we may cast our minds back a little further. In doing
so, we confirm in our minds the progress of preventive
and curative medicine during the past thirty years
and mark its contribution to the cause of world
health. Within that period we have seen the birth
of modern scientific medicine, and noted inter alia
the achievements of the chemotherapists, the discovery
of the antibiotics, the mastery of the surgeon in fresh
fields, the development of new epidemiological tech-
niques and the recognition of the social content of
medicine. All these have aided the approach to
the high plateau of achievement -a plateau short
of the pinnacle -which we have now reached.

The years of the Second World War may have
been as locusts eating into the lives and time of in-
numerable individual human beings, but they were
productive of many of those startling discoveries which

have revolutionized both physical and biological
science. Looking back no further than to the year 1946,
which saw the first beginnings of the World Health
Organization, we may well feel a sense of wonder at the
progress that has been made. Progress, however, has
not been restricted to the scientific fields. There have
been notable developments in administration, in plan-
ning, and in international co- operation, which have all
tended to make the advances of medical science more
readily available, and in doing so have contributed
to the betterment of the public health. In all this
the World Health Organization has played its part as
a guide, a stimulus, a repository of knowledge and
experience, and a disinterested source of assistance.

In the first chapter of this part of the Second
Report on the World Health Situation, an attempt
was made to bring to notice, in a few selected examples,
some of the more notable public health achievements
of the past decade. It is not proposed to expatiate
further upon them, but rather to refer to the dates
of the two world health situation reports and to
perpetrate the obvious truism that the world of 1960
was very different from the world of 1957 and even
more removed from the world of 1954. There have
been changes, scientific, economic and political, and
for many countries the last have been the most impor-
tant. Independence has brought freedom of thought and
action and of association in the councils of the world.
The statement of Nigeria proclaiming its independence
has already been quoted, and those sentiments will
be re- echoed by many another state in Africa. But
Nigeria also referred to the great boon of education.
Education not only gives access to information and
knowledge, but serves as a stimulus to action, and is
the enemy of the passive acceptance of the unnecessary
evils of sanitary defect. Education can also inspire
the desire for more accurate knowledge of facts and
events.

Full understanding of the problem of health must
be based on precise information, and precision implies
measurement. There has already been a reference to the
need for measuring rods in the evaluation of vital
and health statistics, and certain of the more familiar
ones have been discussed. There is also a need for

- 44 -
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the establishment of indicators which would mark
definitely the signs of improvement and achievement
in health matters. All this presupposes an adequate
availability of vital and health statistics. But here
it is important to realize how much the world still lacks
in knowledge of numerical facts about human popula-
tions, how individuals live and die, how their physical
and medical needs are met quantitatively as well as
qualitatively, how the health services provided for
their benefit are used, how many persons are engaged
in this or that service, and how they are trained and
replenished. This volume is the repository of much
information on these matters, but it is the lacunae
in that information which, though frustrating, are
yet provocative of the greatest interest. It is the ques-
tion demanding a numerical answer -to which at
present the only reply is a vague generalization or
a rounded figure- that stirs the mind to the under-
taking of inquiry and research. For most purposes,
accurate statistical data are the best indicators of
progress or regression. They are also the hard facts
upon which sound planning and the concomitant
budgeting can be based. There is increasing evidence
that where the classic type of statistical apparatus
cannot at present be organized, something less is often
adequate. Methods such as random sampling and
pilot survey can, if extensively employed, provide
accurate enough answers to many questions. The
advantages accruing from the use of such expedient
devices may be considerable; in certain circumstances
they may be the best practicable means of proceeding
towards the tentative solution of a problem.

In Chapter 3 mention was made of the fact that in
the eyes of Member States the need for environmental
improvement outstrips all other health problems.
This rediscovery of the importance of the environ-
ment to health is timely when considered against the
background of the increasing demands for medi-
cal care and for the extensive provision of hospital
facilities, and in the presence of a mood of intellec-
tual exaltation which the sometimes recondite
achievements of medical science tend to encourage.
And if within the meaning of environment we in-
clude the factors upon which the nutritional state
of the individual and the community depends,
then the manifest importance of environment is still
further enhanced.

To some minds this re- emergence of the good
environment as one of the fundamental requisites
for enlightened sanitary policy may appear to fore-
shadow a return to an outmoded line of thought
which suggested that a physician turning his attention
to this field of public health had, in the words of an
English vulgarism, gone both " to the dogs and the

drains ". Let us, however, boldly assert that this
reawakening of interest in the environment, coupled
with momentous achievements in the control of
communicable disease, has increased the stature of
preventive medicine. Statistically deprived as we are,
it is not possible to give numerical expression to the
vast host of lives which are now spared by the victories
that have been gained over malaria, smallpox, cholera,
tuberculosis and the other bacterial and virus enemies
of mankind. These achievements owe much to
developments in immunization and to improved
therapy, but above all to the organization of health
services and the communication of knowledge.

Here and there it is disappointing to find an anti-
thesis between preventive and curative medicine. To
some extent this arises from the glamour which sur-
rounds those branches of clinical medicine that have
benefited particularly from the efflorescence of new
scientific knowledge and its application to human
disease. Their successes are indeed truly remarkable,
but so also are the records of malaria eradication and
of the control of smallpox, and the sometimes un-
identifiable but nevertheless undoubted benefits which
have accrued from environmental improvement. A
feeling of antithesis may also derive from a suspicion
that the qualities of mind needed for the active pursuit
of curative medicine are not the same as those which
are required to direct the workings of a public health
administration. But any suggestion of the existence
of a real dichotomy in medicine is a disservice to both
the preventive and the curative aspects of the science
and the art. Preventive and curative medicine are
not easily " integrated ", in the strictest sense of that
word, but their co- operative association the one with
the other is inescapable since they are complementary
parts of a whole. Any little rift between them can
be prejudicial to the public health if it results in a
curtailment of the teaching of preventive and social
medicine to medical students, in an undue concen-
tration of talent in the curative fields of medicine
or in the diversion of medical manpower to institu-
tional medical care, to the relative neglect of general
practice and preventive medicine.

There is already in many parts of the world an
unnecessary and at times almost antisocial concentra-
tion of medical and nursing skills in the large cities.
Local legislation and administrative procedures may
to some extent redress the balance, but is there not
also another form of diversion of these resources
which deserves attention? Medical care of the most
advanced and sophisticated kind- benefiting perhaps
hundreds where preventive medicine can benefit
thousands -is already a large consumer of medical
and nursing manpower. Without intending to impede
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the further development of the advanced branches
of medicine, would it not be prudent to seek a broader
distribution of resources, and to deprecate movements
in the reverse direction? . There is already a very
marked disparity in the availability of medical,
nursing and other auxiliary skills as between the
advanced and the less developed countries, and any
competition for personnel which might exacerbate the
situation should be regarded unfavourably.

It will be interesting to glance for a moment at
some of the " pressure points " that are being caused
by the impact of certain old and new diseases, and
also to attempt to discern some of the administrative
and other trends that are beginning to manifest
themselves. It is not amiss to begin with a general
reference to the virus infections -that highly complex
group of pathogenic conditions which the retreating
tide of the bacterial infections has left for our contem-
plation. Certain of these infections, such as influenza,
are old friends with a record of variation, others,
such as some of the new discoveries, are pathogeni-
cally polyvalent. There is also the great mass of
tropical viruses, some of which have been whimsically
described as seeking a disease syndrome to which
to attach themselves. Their full range of importance
has still to be realized, but their effects are well repre-
sented in the statistical material of the present report.
It may be that they will constitute, in the words of
Major Greenwood -a great English epidemiologist -,
" the Achilles heel of our civilization ".

The venereal diseases are again in evidence. The
rates of increase quoted in Chapter 3 indicate a
recrudescence of syphilis and a universal failure to
control gonorrhoea, making these diseases once again
problems of importance to health administrations.
They are more than that, for they represent a social
malaise which requires not only curative attention
but epidemiological inquiry. To some extent the
recrudescence of these diseases is one of the conse-
quences of modern ways of living.

These consequences manifest themselves in even
more formidable shape in the mental disorders and
anxiety states. The past decade has seen the continua-
tion and the extension of the beneficent achievements
of preventive and curative psychiatry in dealing with
the personal, socio- economic and other problems
which are among the etiological factors in the causa-
tion of these disorders and much other ill health.
Mental health is a compendious term embracing a
number of objectives -the enjoyment of the highest
standard of health; the availability of medical, psycho-
logical and related knowledge; and the attainment
of harmony in human relations. It is a conception
whose ramifications extend into everyday life in all

its forms and phases. It will loom even more largely
in health programmes as it becomes increasingly
practicable of attainment in the future.

In this recital of " pressure points ", reference
must surely also be made to accidents. Accidents
there have always been. Hippocrates and Galen
recorded them frequently. It might be the case of a
shipwright who contracted tetanus because an anchor
crushed his hand. It might that of a Roman gentle-
man whose chariot crashed on a stone and gave him
the ancient equivalent of a " slipped disk ". Accidents
are as universal in their incidence as they are diverse
in their causation. But again with the retreating
tide of other forms of mortality they achieve greater
relative, as well as greater absolute, importance. Their
importance derives not only from their frequency
and, with modern methods of locomotion, from their
severity, but also from the fact that their incidence
tends to be heavy among the young as well as among
the aging and aged. Every accidental death of a
child is a draft on the bank of human resources and
is an outstanding claim for attention and action.
And with the elderly an accident often implies expen-
sive hospitalization and subsequent permanent incap-
acity-a situation which is perhaps too often accepted
with undue passivity.

Foremost in the list of trends that appear likely
to be extended into the future is the shift of emphasis
in the choice of the place of treatment of the sick
person. It is something of a paradox that, at a time
when diagnostic and curative medicine have become
so effective and the hospital has lost some of its
traditional terrors, there is a growing tendency to
remove the patient early from institutional care and
return him to his home for further treatment and
surveillance. It would be easy, but fallacious, to
suggest that the primum mobile of this trend is a finan-
cial one. In fact modern therapy facilitates the
transfer and deprives it of real risk to the patient.
The trend not only operates in respect of the patient
seeking ordinary medical, surgical or obstetrical care,
but is becoming evident and effective where the mental
disorders are concerned. It is here that a balance
must be most carefully struck between the therapeutic
needs of the individual and the convenience and
receptivity of the community to which he returns from
hospital. This is a complex problem of which we
have only superficial knowledge at the moment, for
apart from its social aspects other questions arise -the
role of the general practitioner and his relationship
to the parent hospital, the degree of surveillance
required, the type of worker who will undertake it,
and whether there is in the end any substantial economy
in manpower or financial saving.
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The elucidation of this type of problem, and the
further organization of services that its solution will
require, whatever the ultimate form, postulate the
existence of planning. Planning is a conception of
great significance and power in the modern world.
Its manifestations may be of a simple order -as in
the reorganization of an administrative or office
procedure. But at the other extreme planning is
sometimes part of a huge empire that is concerned
with every aspect of the economic, educational, social
and industrial life of the community, and not least its
health. In certain branches of the health services
it is inescapable; for instance, malaria eradication
without a plan would be chaotic. Such obvious
though important examples apart, there is increasing
appreciation of the virtue and effectiveness of the
planned approach, sometimes to all, more commonly
to a limited number, of a country's health problems.
The machinery of government is never simple, but
by planning its working can be made easier, more
effective and more fruitful.

Finally to be included within this catalogue of trends
is the heightening of interest in population increase
and in its implications for the health of the world.
The present report contains only a limited number
of references to this matter, but they are more numerous
than in the First Report and, with the growing realiza-
tion of the importance of population size and structure,
will become even more pertinent and frequent in the
future. In some countries a rate of natural increase
of the order of three per cent. per annum can assume
the threatening aspect of a demographic explosion.

Yet even with rates of a lower order of magnitude,
the mass effect of the increase in a large and heavily
populated country can create problems of almost
overwhelming dimensions. There is the further possi-
bility that with the development of more comprehen-
sive statistical services certain countries may be
surprised when they are confronted with the facts
of their demographic situation and its potentialities.
It is a consolation, though not a very adequate one
for health authorities, that they share this problem
with the educationalist, the agriculturalist, the
economist, the industrialist and the politician -and
that they will continue to do so in the foreseeable
future.

It has been aptly said that the application of medi-
cine to human affairs is part of statecraft, and that
conversely statecraft is but the application of the
principles of preventive and curative medicine writ
large. From any consideration of what appears in
these pages, either in this introductory section or in
the picture of world health which the country reviews
provide, these general conclusions can at least be
drawn. Not only is there a world -wide sensitivity
about the wastage of human life that modern civiliza-
tion, with its range of technical achievement, can so
much more readily prevent than in former years,
but there is also a world conscience that seeks the
highest levels of health for all the citizens of the world.

In one sense only are these words an epilogue, for
the narrative of the world's progress towards health
and its benefits is a continuous record -a chronicle,
we may hope, of increasing achievement.
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Part II of this volume contains the reports submitted by governments in response to
the request of the World Health Assembly in resolution WHA11.38.1

These reviews of the health situation in individual countries and territories have been
grouped in alphabetical order in the six regions delineated by the World Health Assembly.
To facilitate reference an index to all the countries and territories is included at the end of
the volume.

All amendments received from governments in accordance with resolution WHA15.43 1
have been duly incorporated. As was the case in the First Report on the World Health
Situation, the material contributed by governments was not always strictly confined to the
period under review, but it has again been considered undesirable to exclude valuable
data solely on that account.

Since the Report covers the period 1957 to 1960, it does not reflect changes in the
political status of countries and territories that have taken place since the end of that
period. The designations employed and the presentation of material in this volume do
not imply the expression of any opinion on the part of the Director -General concerning
the legal status of any country or territory or of its authorities, or concerning the delimita-
tion of its frontiers.

1 See note, p. 11.
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ANGOLA

The Portuguese Province of Angola lies on the
west coast of Africa and is bounded by the Congo
(Leopoldville), the Federation of Rhodesia and
Nyasaland, and South -West Africa. It covers an
area of 1 246 700 km 2.

Population and other vital statistics

At the last census, taken in 1950, the population was
estimated at 4 145 266. Population estimates and
some other vital statistics, for the years 1957 -60, are
given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION AND

NATURAL INCREASE PER CENT.

Vital statistics 1957 1958 1959 1960

Mean population 4 539 619 4 621 191 4 703 942 4 786 693
Birth rate . . . 21.7 22.3 21.3 20.9
Death rate . . 6.7 6.8 6.7 6.4
Natural increase
( %) .... 1.50 1.55 1.46 1.45

From information based on a total of 12 629 deaths,
the following were the main causes of death in 1960:
senility without mention of psychosis, and ill- defined
and unknown causes (7141 deaths); gastritis, duoden-
itis, enteritis and colitis (594); other diseases of the
digestive system (302); tetanus (578); pneumonia
(516); homicide and operations of war (280); anaemias
(243); and tuberculosis, all forms (233). The com-
municable diseases most frequently notified in 1960
were: influenza (14 105 cases); bilharziasis (12 178);
gonococcal infection (7717); whooping -cough (5339);
measles (4399); yaws (3033); mumps (2716); chicken-
pox (2622); leprosy (2336); pulmonary tuberculosis
(2278); and amoebiasis (2035).

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services were described on page 101 of the First Report
on the World Health Situation. The creation of new

administrative divisions in the Province of Angola
resulted in a reorganization of the health regions.

In 1960, hospital services were provided in 129
government and 267 private establishments, including
14 leprosaria, 1 mental hospital and 1 antituberculosis
clinic. The total number of beds was 9928 -equi-
valent to 2.1 beds per 1000 population. In 1960,
144 151 patients were admitted to these hospitals, and
1 717 220 attendances were recorded at 357 govern-
ment and 265 private hospital out -patient services,
health centres, dispensaries, health units and medical
aid posts.

Health personnel and training facilities

In 1960, 323 doctors, 8 dentists, 46 pharmacists,
481 nurses, 398 auxiliary nurses, 49 midwives and 67
auxiliary midwives worked in Angola, in both govern-
ment and non -government services. The doctor / popu-
lation ratio was thus 1 to 14 820.

Professional training is given at universities in
Portugal and at the Goa School of Medicine and
Surgery. A three -year general course is given at two
nursing schools, where a total of 31 candidates were
registered in 1960. Auxiliary nurse candidates re-
ceive two years' training. Courses for auxiliary mid-
wives are of the same duration as those for auxiliary
nurses. There are also training facilities for assistant
pharmacists, who are given a three -year course.

Communicable disease control

During the period under review, specialized ser-
vices for the control of communicable diseases have
been developed and extended on a governmental as
well as on a private basis. Long -term control pro-
grammes have been implemented to meet the specific
health problems of the Province. A technical com-
mittee on co- ordination and the control of endemic
diseases has been established for the purpose of co-
ordinating the activities of the various health services.
The trypanosomiasis control services continued their
work in the endemic areas. Chemoprophylaxis with
aromatic diamidines was applied and case -finding
examinations were conducted through 26 health
centres and 5 mobile teams. The mobile units of the
leprosy control service, the leprosaria and medical aid
posts carried out an intensive survey in the whole

- 53 -
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Province and provided sulfur treatment for 11 329
out of 18 367 detected cases. Extension of BCG
vaccination in urban and particularly in rural areas,
intensified chemotherapy and health education cam-
paigns are the main features of the tuberculosis con-
trol programme A pilot malaria eradication project
has been set up in the health area of Bailundo (Huambo
District) and is expected to be extended to other urban
centres and fixed rural settlements. Residual house -
spraying and chemoprophylactic measures were cur-
rently applied. Bilharziasis is one of the most serious
health problems in Angola. The control measures
include improvement of environmental health, health
education, use of molluscicides in the infested areas
and malacological surveys. The plague control ser-
vice in the south of Angola, which was created in 1932,
continued its normal surveillance operations during
the period under review. No plague cases were re-
ported. Prophylactic measures through disinsectiza-
tion and vaccination were taken against yellow fever
in the north of Angola in view of a threat of an epi-
demic from a neighbouring country. Active control
measures are also taken against smallpox and yaws.
The vaccinations included immunization against small-
pox, yellow fever, typhoid and paratyphoid fevers,
diphtheria, whooping- cough, tetanus and polio-
myelitis.

Maternal and child welfare

The services for the welfare of mothers and children
have been developed and extended during the period
under review In 1960 there were 46 government and
31 private maternal and child health centres recording
a total number of 4533 attendances. In all, 20 044
deliveries were attended by a doctor or qualified mid-
wife. There are also 7 government and 15 private
child health clinics.

Major public health problems

The main health problems are those caused by the
high incidence of bilharziasis, intestinal parasitosis,
leprosy, yaws and malaria. Malnutrition due to
dietary deficiencies is also a serious problem in some
regions. The lack of adequate environmental sani-
tation is the cause of much gastro -intestinal infection.

Government expenditure on health services

The Government budget for 1960 involved an esti-
mated expenditure of 2 951 371 577 escudos, of which
152 588 467 escudos were devoted to the health ser-
vices. The expenditure on these services thus
amounted to 37 escudos per head.

BASUTOLAND

Basutoland is bounded on the west and north by
the Orange Free State, on the east by Natal and East
Griqualand and on the south by Cape Province. It
is, in effect, an enclave within South Africa, and has an
area of 30 344 km 2.

Population and other vital statistics

The population, as recorded at the latest census
(taken on 8 April 1956), was 641 674, of whom 99.5
were African. The estimated population in 1960 was
683 000. Such other vital statistics as are available
are of limited significance, and are presumably based
on hospital experience. The chief causes of death are
tuberculosis, nutritional diseases, and, in children,
diphtheria, whooping -cough and the gastro -intestinal
infections. Basutoland, because of its elevation and
favourable climatic conditions, is remarkably free from
tropical and subtropical diseases. The communicable
diseases most frequently reported in 1960 were:
syphilis (3678 cases); measles (3512); tuberculosis
(3392); whooping -cough (2313); typhoid fever (172);

diphtheria (73); and leprosy (69). No cases of yaws,
malaria, trypanosomiasis or bilharziasis were noti-
fied.

Organization and administration of health services

Certain important constitutional changes have
recently been made which are reflected in the Health
Administration. In 1959 a Legislative Council of
80 members, with an Executive Committee of 12 mem-
bers, was created. One of the members of the Execu-
tive Committee is associated with the Medical Depart-
ment, which has as its administrative chief the Director
of Medical Services. Otherwise, the organization of
the Department remains as described in the First
Report on the World Health Situation (page 103). The
other important constitutional change has been the
establishment of District Councils charged with
powers concerned with environmental sanitation and
the building, equipment and maintenance of health
centres and first -aid posts.
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Provision of hospital services

There are 9 government hospitals, with 587 beds
between them, which in 1960 dealt with 15 237 in-
patients. They include the new 200 -bed hospital
opened in Maseru in 1957. In addition, there are
4 mission hospitals subsidized by the Government.
These provide a total of 338 beds, to which 4621
patients were admitted in 1960. Including both
groups of hospitals, there are approximately 1.4 beds
per 1000 population. Tuberculosis, maternity and
paediatric wards are now open in all hospitals. In
addition to hospital out -patient departments, health
centres and mountain dispensaries provided out-
patient facilities, which were utilized by over 250 000
new patients.

Health service personnel and training facilities

In 1960 there were 21 doctors in the employ of the
Government and 11 in private practice. There were
also 1 dentist, 2 pharmacists, 2 veterinarians, 83 nurses
with four years' training and 82 midwives with one
year's training. Doctors, dentists, pharmacists and
veterinarians are all trained outside Basutoland; there
are, however, local facilities for training nurses (3
schools), midwives (1 school) and health assistants
(1 school).

Communicable disease control

The heavy incidence of tuberculosis, as demon-
strated by a WHO survey in 1957, has occasioned the
initiation of a project for its control in association
with WHO and UNICEF. Immunization programmes
are also conducted in respect of smallpox, typhoid and
paratyphoid fevers, diphtheria and whooping- cough.
In 1957 there were 60 222 primary smallpox vaccina-
tions, and in the same year 36 292 children were im-
munized against diphtheria and whooping -cough
under a UNICEF -aided scheme. All prophylactic
inoculations are given free of charge.

Maternal and child welfare

There are now 30 centres giving a steadily increasing
number of services, particularly with respect to mater-
nal welfare.

Major public health problems

The principal health problems are, in brief, malnu-
trition, tuberculosis, inadequate environmental sani-
tation and leprosy.

Government expenditure on health services

The total government expenditure in 1960/61 for
all purposes amounted to £SA 2 393 928. Of this
sum £SA 289 284 (or 12.1 %) were spent on the health
services. This was equivalent to an expenditure of
£SA 0.42 per head.

BECHUANALAND

Bechuanaland lies in the centre of southern Africa,
between South -West Africa, South Africa and the
Federation of Rhodesia and Nyasaland. It has an
area of 712 249 km 2.

Population and other vital statistics

At the last census, taken in 1956, the population
numbered 296 853, including 292 755 Africans, 3174
Europeans and 924 Asians and Coloured. In 1959
the estimated population was 337 000. In 1960, the
main causes of death were: tuberculosis (69 deaths);
gastritis, duodenitis, enteritis and colitis (63) ; pneu-
monia (50); diseases peculiar to early infancy (41);
and accidents (36). The total number of deaths in
1960 was stated to be 458. The communicable dis-
eases most frequently reported in 1960 were: syphilis,
total known cases (4447); tuberculosis, total known
cases (3747); malaria (3241); whooping -cough (1509);
and measles (1117). In 1960, 262 cases of trypano-
somiasis were reported, as compared with 94 in 1959

and 71 in 1958. There were also 161 cases of bilharz-
iasis. The number of poliomyelitis cases rose from 8
in 1957 and 1958 to 25 in 1960.

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 104 of the First
Report on the World Health Situation.

The number of general hospitals increased from 15
in 1957 to 18 in 1960, providing a total of 987 beds, or
approximately 2.9 per 1000 population. In 1960,
16 709 admissions to these hospitals were recorded.
One mental hospital and 39 health centres and dis-
pensaries with in- patient accommodation provided
additional hospital facilities. Out -patient services are
rendered at 5 health centres, 4 hospital out -patient
departments, 45 dispensaries, and 26 medical aid
posts.
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Health personnel and training facilities

In 1960, there were 16 doctors in government ser-
vice, and 1 dentist and 1 pharmacist in private prac-
tice. Other health personnel included 80 nurses and
64 nurses in training, 78 midwives, 3 health inspectors
and 23 locally trained sanitary auxiliaries.

Communicable disease control

A general assessment of the incidence of malaria was
made in 1958, and it was planned to start an active
eradication programme in southern Bechuanaland.
Tuberculosis control is considered to be the most ur-
gent health project. A territory-wide antituberculosis
vaccination campaign was planned to begin in 1960
as a pilot scheme in a selected area and to be extended
subsequently to other areas.

Maternal and child welfare

In 1959, 3603 confinements took place in the various
hospitals and health centres -a rise of nearly 20 % over

the 1958 figure. Antenatal attendances numbered
17 733 (nearly 3000 more than the previous year) and
attendances at postnatal clinics amounted to 1932 -a
most gratifying increase over the 1958 figures. The
number of attendances at child welfare clinics in-
creased to 3544 -more than four times that of 1958.

Major public health problems

Heading the list of health problems are those
caused by the high incidence of venereal diseases,
tuberculosis and malaria. Trypanosomiasis, bilharz-
iasis and trachoma are other problems causing con-
cern. Deficiency diseases appear to be widespread,
affecting the population mostly during the dry season.
The shortage of trained health personnel is a serious
obstacle to the development of the health services.

Government expenditure on health services

In 1959 the expenditure on the health services
amounted to £SA 0.54 per head.

BRITISH CAMEROONS'

The area still known as the British Cameroons
during the period covered by this report lies between
Nigeria and Cameroon.' In 1959 there were 471
schools, including 454 primary and 3 secondary
schools, 12 teachers' training institutions and 2 voca-
tional training schools financed by the Federal Govern-
ment of Nigeria, the local authorities and voluntary
agencies; 56 248 pupils and students were enrolled.
The Southern Cameroons assumed responsibility for
its own budget as from 1 October 1954, and until 1960
received financial assistance from the Federal Govern-
ment of Nigeria. The soil in the coast region is fertile,
and this area is heavily forested. Near the coast are
a number of plantations, most of them run by the
Cameroons Development Corporation. The territory
has an area of 88 270 km2.

Population and other vital statistics

The population of the British Cameroons as re-
corded at the last census, held between July 1952 and
June 1953, was 1 440 509. The population in 1960
was estimated to be 1 652 000. The main causes of
death in the hospitals in the Northern Cameroons in
1958 were: bacillary dysentery, chronic anaemia,

1 Northern Cameroons became independent on 1 June 1961
by joining the Federation of Nigeria as a separate province of
the Northern Region of Nigeria; the Southern Cameroons
became independent on 1 October 1961 by joining the Republic
of Cameroon.

pneumonia, amoebiasis, tuberculosis and chronic
nephritis. The main causes in the Southern Ca-
meroons were: malaria, pneumonia, bronchitis, dysen-
tery, and gastro- enteritis in children. The principal
causes of admission to the government hospitals in the
Northern Cameroons in 1959 were: malaria, tropical
ulcers, helminthiasis, venereal diseases, eye diseases,
and skin diseases. Similarly, in the Southern Came -
roons hospitals the diseases most frequently encoun-
tered were: malaria, accidental injuries, worm infesta-
tions, bronchitis, dysentery, and diseases of the eye
and ear.

Organization and administration of health services

In the Northern Region, the Medical Department
was integrated with the Ministry of Health, with effect
from 15 November 1957, the Minister of Health
assuming direct executive responsibility for the health
services. This control is exercised through a lay
Permanent Secretary, who in turn controls, with the
advice of the Adviser on Health, a number of pro-
fessional heads of divisions. There are five divisions:
three Medical Divisions, each under a Principal Medi-
cal Officer- namely, the Curative Services Division
responsible for hospital services, the Urban Health
Division responsible for environmental health, and the
Endemic Diseases Division responsible for the control
of the major endemic diseases in the Region (malaria,
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yaws, leprosy and sleeping sickness); a Dental Divi-
sion under the Principal Dental Officer; and a Che-
mistry Division under a government chemist, which is
responsible for the examination of the water supplies
and for providing the Region's analytical services.
Peripherally, the unit of administration is the Medical
Area, which comprises one or more political adminis-
trative divisions with their component Native Adminis-
trations, and is presided over by a Government Medi-
cal Officer, based on a government hospital. The
Medical Areas are in turn grouped together into
medical divisions, one for every two provinces, which
are in the charge of Senior Medical Officers. There
are no private medical institutions in the Northern
Cameroons.

Provision of hospital services

In 1959 there were 1216 beds in general hospitals,
or 0.75 per 1000 population. The total number of
hospital beds in 1959, including those in maternity
homes, dispensaries, leprosy centres and medical field
units and rural clinics, amounted to 1276, or approxi-
mately 0.8 per 1000 population.

Health service personnel

In 1958 there were 30 doctors, or 1 for every 53 000
inhabitants. There were also 17 pharmacists, 192
nurses and 64 midwives. The Northern Cameroons
continues to depend upon overseas recruitment to pro-
vide most of the doctors, nursing sisters and other
supervisory personnel that it needs. The number of
Northern Nigerian doctors, State -registered nurses,
health superintendents and other senior officers is
growing slowly, but it does not yet include any local
inhabitants of the Northern Cameroons. The chief
difficulty is one of education. The problem of the
strength of the medical staff and its distribution is
complicated by the problem of communications; until
these improve every qualified person can serve only
the relatively small number of the territory's inhabi-
tants to whom he or she is easily accessible.

Communicable disease control

Malaria is hyperendemic throughout the territory.
The malignant tertian form predominates but the
quartan type is not uncommon. Intestinal helmin-
thiasis, dysenteries, yaws, ulcers, scabies, venereal
disease, bilharziasis, hookworm and leprosy are all
common. There is sporadic sleeping sickness and at
intervals there are epidemics of smallpox, cerebro-
spinal meningitis, pneumonia and measles. The regis-
tration of births and deaths has not yet been intro-
duced anywhere in Northern Cameroons, and the only

reliable morbidity and mortality figures are those
obtained from hospitals and from sample morbidity
surveys. In the Southern Cameroons, certain local
authorities have passed regulations requiring the
registration of births and deaths in their areas, but
because of the lack of medical coverage it is impossible
to say which illnesses cause the largest number of
deaths. Malaria and respiratory infections are com-
mon causes of death; so are inanition diarrhoea
among infants, measles and smallpox among children,
and nutritional anaemias among adults in the northern
parts of the country. Vaccination against smallpox
has been energetically pursued throughout the period
under review. Inoculation against rabies is available
at all government and mission hospitals. Trachoma
is prevalent in the northern parts of the Dikaa Emirate
and causes much disability and blindness. To combat
this a specially formed rural ophthalmic team consist-
ing of an ophthalmologist, a rural health superin-
tendent qualified in ophthalmic nursing, and two
locally trained ophthalmic nurses, with a fully
equipped mobile operating theatre, commenced work
in the area in 1958. At the end of the same year there
were approximately 4700 cases under treatment in the
23 leprosy clinics. Treatment for tuberculosis is
available at all hospitals in the Northern Cameroons,
and clinics giving ambulatory treatment have been
opened in several areas. In the Southern Cameroons
smallpox vaccinations are a regular feature of all
medical and health work. Medical field units have
found that up to 95 % of the inaccessible population
has not been vaccinated. The average number of
vaccinations against smallpox is 160 000 per annum.
The leprosy service continues to expand with the
opening of rural clinics. Antirabies injections are
available at all hospitals. General environmental
measures such as spraying, drainage and filling of
borrow -pits are carried out to prevent mosquito
breeding.

Maternal and child welfare

In the Northern Cameroons maternity care is avail-
able at two hospitals, a rural health centre and four
maternity homes. In 1958 these institutions between
them delivered about 400 women. Large numbers of
village midwives are needed and as a first step towards
providing them, midwives' training schools have been
approved at two hospitals, though it will be some time
before educated girls are available for training in any-
thing like the numbers required. Regular antenatal
and child welfare clinics are maintained in the Nor-
thern Cameroons by government health visitors. A
mobile service is maintained in the Victoria division
by the maternal and child welfare unit.
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Nutrition

In 1958 it was found that the average diet of adult
males provided 3000 calories, or 116% of the sug-
gested requirement, while the diet of adult females
supplied 2650 calories, or 143 % of the requirement.
As in most parts of Nigeria, children aged between
4 and 12 years receive only 80 % -90 % of the food
needed to supply their energy requirements, and this
problem is being pursued by the regional ministries of
education and health. The diet supplies approximately
two and a half times the " safe practical allowance " of
protein suggested by FAO as the requirements of
men, women and children, which indicates a very satis-
factory state of affairs. Nutritional policy throughout
the Northern Region is co- ordinated by the Northern
Region Nutrition Advisory Committee, on which are
represented all the various ministries concerned:
health, agriculture, animal health and forestry, educa-
tion, trade and industry, information, and finance.
The chief aims are: (1) to improve food storage and
distribution; (2) to correct local deficiencies by en-
couraging the farmers to grow particular foodstuffs,
e.g., leafy crops and green vegetables; and (3) to
correct by education and propaganda two customs -
namely, the failure to give children an adequate share
of the family diet and the tendency to sell too large a
proportion of foodstuffs for cash at harvest time.

Environmental health

In the few larger towns, where sanitation is con-
trolled by government and local authorities' sanitary
staff, the disposal of human and animal excreta is by
shallow trenches, Otway pits and in a few places by
septic tanks. In rural areas there is little or no con-
trol, but where Moslem culture prevails deep pit
latrines have been constructed. The streets of towns
are adequately drained; villages, however, have little
or no drainage, though there are water channels to
prevent the flooding of houses in some cases. A
bore -hole at Dikwa yields 1800 gallons (about 8000
litres) of water an hour and is believed to have tapped
the vast underground water reservoir known to exist
around the periphery of Lake Chad. The exploita-
tion of this reservoir may well change the nature of
this part of Africa. There has been a marked increase
in the number of pipe -borne water supplies in the
Southern Cameroons. In a few towns where quali-
fied health staff is available, all food sold to the public
is supervised by sanitary inspectors, who carry out
inspections of market and food stalls. In the large
villages stagnant pools are either drained and filled in
or oiled. Measures are taken to eliminate the breed-
ing- places of mosquitos by oiling and drainage, and to
control flies by the proper disposal of excreta and re-
fuse and by residual spraying with DDT compounds.

CAMEROON

Cameroon lies on the western coast of Africa and is
bounded by Nigeria on the north and north -west, by
Chad on the north -east, by the Central African
Republic on the east and by the Congo (Brazzaville),
Gabon and Río Muni on the south. Its area is
432 500 km 2.

Population and other vital statistics

In 1960 the population was estimated at 3 273 954.
Other vital statistics, for the years 1959 and 1960, are
given in the following table:

RATES OF BIRTHS AND DEATHS (AT ALL AGES) PER

THOUSAND POPULATION, AND INFANT DEATHS AND

MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1959 1960

Birth rate 13.43 13.74
Death rate 10.6 12.1
Infant mortality rate 16.93 22.53
Maternal mortality rate 1.75 1.11

In 1960, the main causes of death were stated to be:
accidents (574 deaths); senility without mention of
psychosis, and ill- defined and unknown causes (384);
tetanus (272); heart diseases (234); pneumonia (222);
malaria (167); diseases peculiar to early infancy (154);
avitaminosis and other metabolic diseases (149); and
complications of pregnancy, childbirth and the puer-
perium (149). The communicable diseases most fre-
quently notified in 1960 were: malaria (130 548 cases);
gonococcal infection (70109); measles (15323) ; chicken-
pox (10 251); yaws (9938); whooping -cough (9293);
amoebic dysentery (8349); and syphilis and its
sequelae (8109).

Provision of hospital services

Hospital accommodation is available in 4 general
hospitals, providing a total of 2208 beds, and in 58
health centres, 72 infirmaries and dispensaries and
28 leprosaria, with an additional 10 729 beds. The
total bed capacity is equivalent to 3.95 per 1000 popu-
lation. In all, 76 065 patients were admitted to these
establishments in 1960. Out -patient facilities exist at
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the general hospitals and at the health centres, as well
as at 326 dispensaries and infirmaries and 13 mobile
health units.

Health service personnel and training facilities

In 1959, the health personnel included 159 doctors,
11 dentists, 46 pharmacists, 2184 nurses and nursing
auxiliaries, and 45 midwives. The doctor /population
ratio was thus 1 to 20 590. There are no training
facilities for doctors in the country. The Centre
d'Instruction at Ayos provides a two -year course for
nurse and auxiliary nurse training.

Maternal and child welfare

Maternal and child health services are part of the
services given at the various out -patient establish-

ments. In 1959, 59 379 expectant mothers received
prenatal care; 132 197 infants under 1 year of age and
157 175 pre -school children attended the consulta-
tions.

Major public health problems

The main public health problems in Cameroon
appear to be those caused by the high incidence of
malaria, venereal diseases and yaws.

Government expenditure on health services

In 1960 the total government expenditure amounted
to 14 578 000 000 CFA francs, of which 1 450 980 000
CFA francs were devoted to the health services.

CAPE VERDE

The Portuguese Province of Cape Verde consists of
two groups of islands -Barlavento (windward) and
Sotavento (leeward). The archipelago lies off the
west coast of Africa, between latitudes 14° 48' and
17° 12' north and longitudes 22° 41' and 25° 22' west.
It covers an area of 4033 km 2.

Population and other vital statistics

At the last census, taken in 1950, the population was
estimated at 148 331. No other vital statistics are
available.

Organization and administration of health services

The organization and administration of the health
services remain as described on page 109 of the First
Report on the World Health Situation.

The islands suffered a very severe rain shortage in
1959 and 1960 and, as a result of the drought, agricul-
tural production was practically nil. The authorities
arranged the purchase of the necessary foodstuffs out-
side the archipelago for free distribution and also for
sale. In 1959 a legislative text was promulgated
regulating the importation of medicaments, with the
aim of reducing their prices. The indigent population
is entitled to free medicaments from state pharmacies.

Health service personnel and training facilities

In 1960 there were 21 doctors, 4 pharmacists,
47 nurses and 2 midwives. A school of nursing was
opened in the Sao Vicente hospital in 1960. Medical
training is given at the universities in Portugal.

Communicable disease control

Eradication campaigns against malaria are in pro-
gress and are conducted by the Government in colla-
boration with the Mission for the Study and Control
of Endemic Diseases attached to the Lisbon Institute
of Tropical Medicine. Encouraging results have been
obtained by means of house -spraying with residual
insecticides. Eradication has already been achieved
in Sal and Sao Vicente. The attack phase has started
in Maio, Boa Vista and Sao Tiago and is expected to
be undertaken shortly in the other islands of the archi-
pelago. At the same time, Aëdes aegypti eradication
operations were carried out. Since mid -1960, the
Mission has run a special team for tuberculosis vacci-
nation. The mass BCG vaccination programme
started at the end of the year and is to cover all the
islands of the archipelago. Fresh vaccine and freeze -
dried vaccine were both used. The filariasis control
and eradication programme, which was initiated in
1956 in Sao Tiago, was continued with DDT house -
spraying every six months. Treatment with Hetrazan
is expected to start in 1961 in the most exposed areas.
In 1960 a leprosy survey was made by the health cen-
tres and about 400 cases were found among the
200 000 inhabitants. A leprosy eradication campaign
will be commenced in 1961.

Major public health problems

The main health problems in the islands are, in
order of importance, pulmonary tuberculosis, malaria,
tetanus, umbilical infection in newborn infants, gastro-
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enteritis in young children, avitaminoses and intestinal
parasitoses. Leprosy, filariasis and infectious hepa-
titis are also very frequent. The quantitative and
qualitative insufficiency in diet, such as the lack of
vitamins and mineral salts, is the cause of a high rate
of A, C, B, and PP avitaminosis, predisposing the
population to other physical disorders. In an effort

to remedy this deficiency, milk was distributed to
schoolchildren and to clinics serving the most vulner-
able groups of the population. The increase in the
population, which in the last 10 years has amounted to
more than 50 000, has created a serious public health
and social problem. Chronic alcoholism is also
causing concern to the health authorities.

CENTRAL AFRICAN REPUBLIC

The Central African Republic is bounded on the
north by Chad, on the west by Cameroon, on the
south by the Congo (Brazzaville) and the Congo
(Leopoldville) and on the east by the Sudan. Its area
is 617 000 km 2.

Population and other vital statistics

In 1960 the population was estimated at 1 198 943.
In 1959, the last year for which statistics on the subject
were available, the main causes of death were : ma-
laria, diseases of the respiratory system, dysentery, and
avitaminosis and other metabolic diseases. The com-
municable diseases most frequently notified in 1960
were stated to be: malaria (44 102 cases); bilharziasis
(12 667); yaws (4157); measles (1841); and whooping -
cough (973).

Organization and administration of health services

Important changes in the political and social field
have occurred since the publication of the First Report
on the World Health Situation (see pages 111 -113). A
Ministry of Health and Social Affairs was created in
1958 and was divided into two separate ministries in
1960. In 1959, the National Service for the Control
of Major Endemic Diseases (Service national de Lutte
contre les Grandes Endémies) replaced the Federal
Mobile Health and Preventive Service (Service
fédéral d'Hygiène mobile et de Prophylaxie).

Provision of hospital services

Hospital accommodation is provided in 2 hospitals,
with a total of 400 beds, and in 137 health centres,
dispensaries and infirmaries, with an additional 1400
beds. The total bed capacity has increased from
1499 in 1957 to 1800 in 1960 (equivalent to 1.5 beds
per 1000 population). Out -patient services were pro-
vided at the out -patient departments of the hospitals,
at the health centres, dispensaries, infirmaries, mater-
nity centres and mobile health units. There are at
present also 2 dental clinics, 1 public health institute
and 2 public health laboratories.

Health service personnel and training facilities

In 1960 there were 31 doctors, compared with 28 in
1957. The doctor /population ratio in 1960 was thus
1 to 38 700. Other health personnel included 5 phar-
macists, 4 dentists, 12 veterinarians, 15 midwives and
438 nurses. Doctors are trained at the medical facul-
ties in France, and midwives and nurses obtain the
State Nursing Diploma (Diplôme d'Etat d'Infirmier)
in Brazzaville. A school for nurses was opened in
Bangui and the first students were admitted in 1959.

Communicable disease control

Leprosy and treponematosis control programmes
have been launched in order to reduce the high pre-
valence of these diseases. Bilharziasis and tubercu-
losis surveys are being carried out with a view to the
planning of control operations. The heavy incidence
of malaria has occasioned the initiation of a survey
campaign. Active preventive measures were taken
against smallpox and yellow fever through intensive
vaccination campaigns.

Maternal and child welfare

There are now 18 centres and 137 clinics giving a
steadily increasing number of services to expectant
mothers. The 67 child health centres are also well
attended.

Major public health problems

Major health problems are those resulting from
leprosy, malaria, bilharziasis, malnutrition, tubercu-
losis, and rickettsial and virus diseases. Intestinal
parasitoses, such as ancylostomiasis, and broncho-
pulmonary disorders are also causing concern.

Government expenditure on health services

In 1960, the expenditure per head on the health ser-
vices amounted to 275 CFA francs.
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CHAD

Chad lies in central Africa and is bounded on the
north by Libya, on the east by the Sudan, on the west
by the Niger, Nigeria and Cameroon and on the
south by the Central African Republic. It has an
area of 1 284 000 km 2.

Population and other vital statistics

In 1960 the population was estimated at 2 580 000.
The main causes of death in 1960 were stated to be:
diseases of the respiratory system, malaria, the dysen-
teries, ancylostomiasis, and the avitaminoses. The
most frequently reported communicable diseases were:
malaria (65 836 cases); bronchitis (47 636), syphilis
(30 222); and dysentery, all forms (27 881).

Organization and administration of health services

The most important development in the health ser-
vices of Chad since the publication of the First Report
on the World Health Situation (see page 114) was the
creation of a Ministry of Social Affairs grouping the
departments of public health, social affairs and labour.
The Major Endemic Diseases Service (Service des
Grandes Endémies), consisting of 4 mobile health
units, replaced the Federal Mobile Health and Pre-
ventive Service (Service fédéral d'Hygiène mobile et
de Prophylaxie).

Provision of hospital services

Hospital accommodation is provided in 1 general
hospital in Fort Lamy, 3 " ambulances " (second -grade
hospitals), 3 leprosaria, 11 maternity clinics and 22 dis-
pensaries. The total number of beds available in
1960 was 1997, equivalent to 0.8 per 1000 population.
Out -patient services are given in the polyclinic at Fort
Lamy, and in 3 " ambulances ", 4 mobile health units,
and 64 public and 42 private dispensaries.

Health personnel and training facilities

In 1960 the medical and health personnel included
42 doctors, 3 dentists, 9 pharmacists, 11 midwives,
553 nurses and 138 auxiliary nurses. Medical training
is taken abroad, mostly at the faculties of French
universities. Nurses are trained in Brazzaville and,
since 1959, at the newly opened school in Fort Lamy.

Communicable disease control

The Major Endemic Diseases Service is responsible
for the leprosy and trypanosomiasis control programmes
The heavy incidence of tuberculosis has led to the con-
ducting of surveys throughout the country with a view
to the planning of control activities. The establish-
ment of a special tuberculosis control service has been
planned. Active preventive measures are taken
against cerebrospinal meningitis by seasonal chemo-
prophylaxis, and against yellow fever and smallpox by
intensive vaccination campaigns. Small foci of small-
pox cases are still frequent in the country. Yaws
is practically under control.

Maternal and child welfare

Consultations for expectant mothers and for children
are given at dispensaries and health centres, where a
system of milk distribution has been organized.

Major public health problems

The most important health problems are stated to
be malaria (of which notifications have increased in
recent years), malnutrition, tuberculosis and helmin-
thic infestations. Leprosy and trypanosomiasis, al-
though still of concern, are coming under control.

Government expenditure on health services

In 1960 the budget for the health services amounted
to 414 505 000 CFA francs -equivalent to 166 CFA
francs per head.

COMORO ARCHIPELAGO

The Comoro Archipelago is a group of small islands
in the Mozambique Channel, north -west of Mada-
gascar. Its total area is 2171 km 2.

Population and other vital statistics

At the latest census, which was taken in 1958, the
population of the Comoro Islands was 183 133. As
the registration of births and deaths does not cover the

whole territory, the vital statistics for the period 1957-
60 are not complete. For 1958, the birth rate per
1000 population was estimated at 25.0, the death rate
at 18.0 and the natural increase at 0.7 %. From the
very incomplete figures available it would appear that
the most frequent causes of death in 1960 were: tuber-
culosis, all forms (22 deaths); pneumonia and other
diseases of the respiratory system (22); malaria (21);
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and gastritis, duodenitis and enteritis (14). Dysentery,
which caused 44 deaths in 1958, did not figure among
the major causes of death in 1960, only 3 deaths having
been attributed to it in that year. The total number
of deaths registered by cause was 198. The notifica-
tion of communicable diseases applies only to the
cases reported by doctors -i.e., to approximately 80
to 90 % of all cases. The diseases most frequently
notified in 1960 were: yaws (3495 cases); whooping -
cough (1182); bacillary dysentery (670); leprosy (451);
and tuberculosis, all forms (447).

Organization and administration of health services

Various changes in the political, economic and
social fields have occurred during the period under re-
view. However, apart from the establishment of a
Ministry of Health, the organization and administra-
tion of the health services, as described on page 110 of
the First Report on the World Health Situation, have
undergone no notable changes.

Provision of hospital services

In 1960 a surgical centre in Moroni was added to the
4 general hospitals then in use. The number of hos-
pital beds thus provided increased from 362 in 1957
to 392 in 1960, and to these 5271 in- patients were ad-
mitted. The provision of hospital beds was approxi-
mately 2 per 1000 population in 1959. Six health
centres and out -patient departments and 29 dispen-
saries dealt with 186 846 patients and gave 697 118
consultative services. The industrial medical ser-
vices recorded 3150 consultations during 1960. Drugs
are provided free of cost at general hospitals and dis-
pensaries. Customs duties on antibiotics and anti-
tuberculosis drugs have been abolished.

Health service personnel and training facilities

In 1960 there were 10 doctors in government service
and 1 doctor in private practice. In 1959 the doctor/
population ratio was 1 to 20 600. Other health per-
sonnel included 1 dentist, 5 midwives and 42 nurses.
There are no local facilities for training doctors. Medi-
cal students study in the Tananarive Medical School
in Madagascar or, since 1957, in medical faculties in
France. Nurses and midwives are trained in Mada-

gascar; auxiliary midwives follow a two -year course
at the newly created training centre in. Moroni.

Communicable disease control

A systematic campaign against malaria has been
carried out, including spraying operations and the
weekly distribution of antimalarial drugs to children
under the age of 14. Although malaria is steadily
regressing, it remains a notable problem, particularly
in the island of Grande Comore. The outstanding
endemic disease on the archipelago is yaws. Follow-
ing a survey carried out by WHO, an extensive mass
campaign in Anjouan and Grande Comore has been
planned. The infection is nearly under control in the
island of Mayotte. The systematic programme for
immunization against smallpox has been successful,
since there have been no cases of smallpox in the
islands. Active preventive measures are taken against
diphtheria, typhoid fever, yellow fever and cholera.

Maternal and child welfare

The number of expectant mothers attending ante-
natal clinics has steadily increased, from 1517 in 1957
to 2282 in 1960, with a yearly average of 7500 consulta-
tions, each mother making on an average approxi-
mately 3 attendances. The child health services
showed an even more notable advance; the number of
children under the age of 1 year attending consulta-
tions has increased by nearly one -quarter, while the
number of consultations for pre -school children has
tripled. The school health service looks after nearly
4000 children.

Major public health problems

As already mentioned, the major health problems
in the Comoro Islands are those caused by the high
incidence of yaws, malaria and tuberculosis. With
the assistance of WHO, extensive antituberculosis
operations, including case -finding and BCG vaccina-
tion, have been planned for 1962.

Government expenditure on health services

The budget for 1960 involved an estimated expendi-
ture of 408 000 000 CFA francs, of which 15.0 % was
devoted to the health services. The expenditure on
health services thus amounted to approximately
280 CFA francs per head.
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CONGO (BRAZZAVILLE)

The Congo (Brazzaville) is bounded on the north
by the Central African Republic and Cameroon, on
the west by Gabon, on the south by Cabinda, and on
the south and east by the Congo (Leopoldville). Its
area is 342 000 km 2.

Population and other vital statistics

In 1960, the total population was estimated at
807 143. Other available vital statistics are very in-
complete and exist only for the two main towns,
Brazzaville and Pointe -Noire. In 1959 the birth rate
was stated to be 63 per 1000 in Pointe -Noire and 60
in Brazzaville, the death rate in both towns was 12 per
1000, and the natural increase was 5.1 % in Pointe -
Noire and 4.8 % in Brazzaville. The main causes of
death in 1960 were stated to be: leprosy (272 deaths);
diseases of the respiratory system (207); malaria (98);
heart diseases (74); diseases peculiar to childhood (51);
and tetanus (45). The total number of deaths regis-
tered by cause was 1220. The diseases most fre-
quently notified in 1960 were: malaria, new cases
(117 908); measles (6317); yaws, new cases (5904);
whooping -cough (4489); bilharziasis (2459); syphilis
(2111); leprosy (1139); and tuberculosis (1080).

Provision of hospital services

Hospital accommodation is provided in two main
hospitals, one in Brazzaville and one in Pointe -Noire,
which in 1959 had 1242 beds between them -i.e.,
1.6 beds per 1000 population. There are also 14
medical centres, 21 infirmaries and 38 private units.
The total number of beds available in 1959 was 3572.
(This total, which is equivalent to 4.5 beds per 1000
population, includes beds in medical centres and in-
firmaries.) Out -patient treatment was given at the
health centres, the out -patient department of the
hospital in Pointe -Noire, the dispensaries, infirmaries,
mobile health units and private units.

Health service personnel and training facilities

In 1960 there were 59 doctors, of whom 47 were in
government service and 12 were in private practice.
The doctor /population ratio was thus approximately

1 to 14 000. There were also 6 dentists, 8 pharma-
cists, 4 veterinarians, 12 midwives and 30 auxiliary
midwives, 580 nurses and 34 auxiliary nurses. There
are no local facilities for training physicians. A train-
ing school for nurses has been established and the first
15 nurses graduated in 1960.

Communicable disease control

Very little information is available on the prevalence
of communicable diseases and the measures taken for
their control and eradication. It appears that the
incidence of the following diseases is increasing:
malaria, bilharziasis, tuberculosis and whooping -
cough. Immunization programmes were carried out
in respect of smallpox, yellow fever, diphtheria, teta-
nus, and typhoid and paratyphoid fevers.

Maternal and child welfare

The number of expectant mothers receiving ante-
natal services increased from 27 209 in 1957 to 36 036
in 1960, each mother making on an average 4 atten-
dances. The number of institutional deliveries is also
increasing. The child health services have become
very popular. The number of children under the
age of 1 year attending consultations increased from
42 137 in 1957 to 58 888 in 1960, and the number of
pre -school children attending child welfare centres
rose from 39 428 in 1957 to 57 080 in 1960. The
school health services looked after 90 189 children in
1960.

Major public health problems

The chief health problems are those caused by the
high incidence, already mentioned, of malaria, yaws
and bilharziasis.

Government expenditure on health services

The budget for 1960 involved an estimated expendi-
ture of 4 380 000 000 CFA francs, of which approxi-
mately 18 % was devoted to the health services. This
expenditure was equivalent to almost 980 CFA francs
per head.

DAHOMEY

Dahomey is situated in West Africa. It lies be-
tween Togo on the west and Nigeria on the east. The
area of the country is 115 762 km 2. The Republic,

whose seat of government is at Porto Novo (31 500
inhabitants), is administered by a Government of
12 ministers, and an Assembly of 70 members. In
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1957 there were 187 public primary schools (31 811
pupils), 195 private primary schools (36 064 pupils),
4 public secondary schools (942 pupils), 5 private
secondary schools (1041 pupils), and 28 technical
schools (1199 pupils). The economy is largely based
on agriculture and forestry, the latter furnishing the
main exports -kernels and oil. Cotton cultivation
has been successfully introduced in the north; coffee
cultivation has given good results in the southern
districts. There are 5200 km of road, of which
1400 km are first class. There are also 579 km of
metre -gauge railways, which serve in the main to link
the port of Cotonou with the interior.

Population and other vital statistics

The latest census, which was held on 12 December
1956, was concerned with the non -indigenous popula-
tion, which numbered 2521. The estimated popula-
tion in 1960 was 1 750 000, which included both indi-
genous and non -indigenous inhabitants. The data
necessary for the statement of the usual vital statistical
rates are not available. From information based on
a total number of 2107 deaths, the following were the
chief causes of death in 1960: gastritis, duodenitis,
enteritis and colitis (147 deaths); tetanus (143); small-
pox (119); causes related to pregnancy and parturition
(80); poisonings (71); measles (61); allergies (52);
leprosy (49); heart disease (45); and pneumonia (44).
The diseases for which patients were most frequently
admitted to hospital included the following: helmin-
thiasis, malaria, fractures, bronchitis, tetanus, measles,
diseases of the female generative organs, diseases of
the male generative organs, and diseases of the liver
and pancreas. Among other diseases for which
treatment, though not hospital admission, was most
frequently required were: diseases and infections of
the eye, diseases of the stomach and duodenum, all
forms of dysentery, blood diseases, and allergies.

Provision of hospital services

The various institutions for medical care in Da-
homey can be grouped as follows:

Number Beds

General hospital 1 363

" Ambulances " (second -grade hospitals) 2 381

Medical centres 31 1998

Dispensaries 150

Private clinics 12

TOTAL 196 2742

Included in this total of hospital beds were 837 for
maternity and 49 for tuberculosis. In 1960, these
institutions admitted 59 283 patients and treated
1 270 244 out -patients. In addition, there were 10
mobile units employed in the leprosy control pro-
gramme and on general medical care duties. Labora-
tory facilities for pathology, microbiology, serology
and biochemistry are available, as is also a blood
transfusion service.

Health service personnel

In 1961 there were 83 doctors in Dahomey (a ratio
of 1 to 24 400 inhabitants), as well as 2 dental surgeons,
800 nurses and 144 midwives. With the exception of
one school of nursing, there are at present no local
training institutions.

Communicable disease control

The following immunization procedures were car-
ried out in 1960: smallpox, 102 038; smallpox and
yellow fever, 188 771; tuberculosis (BCG), 11 525;
yellow fever, 787; and cholera, 50. The efficacy of the
smallpox vaccine is checked regularly. The results
of BCG vaccination have also been very carefully
studied, particularly with regard to the duration of the
allergy obtained. The BCG programme is part of the
general programme against tuberculosis, of which
another feature was radiographic examination of pa-
tients suspected to be suffering from the disease.
Malaria is controlled by the usual antimosquito
methods, which are extended to include the vectors of
yellow fever. Malaria suppressive drugs are pro-
vided for schoolchildren and for pre -school children,
and over 50 000 children benefited from this service
in 1960. Facilities are also provided for the routine
examination of blood in cases where trypanosomiasis
is suspected; and chemoprophylaxis is also available.
Yaws is still an important disease, but it is treated in
the main ambulantly with antibiotics and other drugs.
It is only a minor cause of hospitalization.

Maternal and child welfare

In 1960, 39 482 expectant mothers attended the pre-
natal clinics, making 211 132 attendances. In addi-
tion 22 031 received postnatal care and supervision
and made 167 250 attendances at the clinics. The
child welfare services supervised 55 625 infants under
the age of 1 year and 83 972 aged 1 -4 years. The great
majority of confinements take place in institutions;
28 103 women were admitted to maternity units in
1960. There were 80 deaths due to causes associated
with pregnancy and parturition.
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Government expenditure on health services

The total expenditure of the Government on all
its services amounted in 1960 to 5 402 000 000 CFA
francs. Of this amount 669 000 000 CFA francs, or
12.4%, were devoted to the health services. This was

equivalent to an expenditure of 382 CFA francs per
head. In 1961 the Government allotted nearly
900 000 000 CFA francs to the health services (i.e.,
15 % of the total budget), which was equivalent to
460 CFA francs per head.

FEDERATION OF RHODESIA AND NYASALAND

The Federation of Rhodesia and Nyasaland is si-
tuated south of the Equator, in the southern part of
Central Africa. It is bounded by South -West Africa,
Bechuanaland and South Africa in the south, by
Angola in the west, by the Congo (Leopoldville) and
Tanganyika in the north, and by Mozambique in the
east. It has an area of 1 253 116 km2. The com-
ponent territories of the Federation are Southern
Rhodesia, Northern Rhodesia and Nyasaland.

Population and other vital statistics

Only in Nyasaland has a full census been taken, but
this was done as long ago as 1947. The population
statements for Northern Rhodesia and Southern
Rhodesia are based on sample censuses or surveys that
were carried out in these territories in 1950 and 1953
respectively. Population estimates for the whole
Federation for the years 1957 -60 are given in the
following table:

Population 1957 1958 1959 1960

Europeans . . 273 900 287 300 296 800 308 000
Africans . . . 7 170 000 7 460 000 7 660 000 7 980 000
Asians . . . . 32 200 33 600 37 000 39 000

TOTAL 7 476 100 7 780 900 7 993 800 8 327 000

The vital statistical indices in respect of the African
population are not known, but it may be of interest to
record that a sample census in Southern Rhodesia of
the African population, carried out in 1958, showed
the following rates:

Birth rate . . . 46.2 per 1000 population
Death rate 18.1 per 1000 population
Infant mortality rate . 131.0 per 1000 live births

In considering the various statistical rates that follow,
it should be appreciated that the only information
available is that which relates to the population of
European origin. In 1960 the birth rate was reported
as being 26.7 per 1000 population, the death rate was

5.8 per 1000 and the infant mortality rate was 19.0
per 1000 live births. These rates can be regarded as
reliable, and have not shown any substantial change
during the period under review.

The six most important causes of death among
Europeans in 1960 were: arteriosclerotic and de-
generative heart disease (324 deaths); malignant neo-
plasms (279); accidents (177); vascular diseases affect-
ing the central nervous system (130); diseases peculiar
to early infancy (99); and pneumonia (68). The total
number of deaths was 1765. Among the diseases
commonly included in the routine disease reporting
system of the country (which is accurate in so far as
Europeans are concerned, but for non -Europeans
applies only to those notified from hospitals or
clinics), the following were the most noteworthy in
1960: malaria, new cases (21 098); tuberculosis, all
forms, new cases only (9144); measles (6790); leprosy
(6136); smallpox (1157); typhoid fever (306); polio-
myelitis (214) ; and meningococcal infections (204).
Other diseases that were notified in significant numbers
included diphtheria, relapsing fever, scarlet fever, in-
fectious encephalitis, trypanosomiasis, and trachoma.
Bilharziasis, although not included in the notifications,
constituted one of the health problems of the Federa-
tion.

Organization and administration of health services

The organization and administration of the health
services in the Federation remain as described on
pages 133 -134 of the First Report on the World Health
Situation. During the period under review no im-
portant health legislation has been enacted in the
Federation. Legal difficulties concerning the defini-
tion of health have precluded the possibility of the
passing of any health legislation, and in consequence
the Federal Ministry of Health still operates through
the relevant laws of the three territories. There have
been no major changes in the administration of the
health services but the Federal Government in 1959
appointed a Commission of Inquiry into the health
and medical services of the Federation. The Com-
mission's report was issued in March 1960 and its
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recommendations are still under consideration by the
Government.

Although the development of the health services has
been hampered both by some trade recession and by
unrest in Nyasaland, progress can be reported in
several directions. A rural development programme
extending over a period of four years (1958 -62) has
been started in the Northern Province of Northern
Rhodesia with funds provided by the Northern
Rhodesian Government and a large copper- mining
trust. This development programme aims generally
at improving the standard of living in the rural areas
by training in better methods of agriculture and ani-
mal husbandry, improving village housing, establish-
ing rural industries, and also by the building of
secondary schools in rural areas. The establishment
of new rural health centres will follow in the areas of
more intensive and successful development. Hygiene
assistants are now being posted to Native Authority
Areas to instruct villagers in correct building tech-
niques, improved water supplies and methods of
refuse and excreta disposal. A planned development
programme of health installation building has also
been drawn up for the four -year period 1958 -62. It is
anticipated that under this programme 90 projects
will be completed at an estimated cost of over
£4 000 000. The end result will be an increase of 3259
hospital and clinic beds.

Concern having been expressed at the increasing
cost of drugs, the matter was investigated by a Com-
mittee of Inquiry appointed in 1959. The recom-
mendations made included the encouragement of the
local manufacture of drugs, and a plea for the pre-
scribing of non -proprietary medicines where possible.
Free medical services for the indigenous population
include drugs and dressings, so that the low- income
group is not affected by the prevailing high prices. In
addition all old -age pensioners, military pensioners
and social welfare cases receive free medical attention,
including drugs and dressings.

Provision of hospital services

There were 736 hospitals in the Federation in 1959,
including 475 government hospitals, 227 State -aided
mission hospitals, 12 local authority hospitals, and
22 mining, industrial and private hospitals. Alto-
gether 26 634 hospital beds were provided (excluding
those in leprosaria), which is equivalent to 3.2 beds
per 1000 population.

Health service personnel and training facilities

Health service personnel in 1959 included 1037
doctors (not all of whom were in active practice), 163

dentists, 415 pharmacists, 1164 nurses and midwives,
and 45 sanitarian. In addition to the foregoing,
there were, in 1960, 371 health assistants, 1788 quali-
fied nursing orderlies and 177 maternity assistants.
No facilities exist at present for medical training in the
Federation, although a scheme to establish a faculty of
medicine at the University College of Rhodesia and
Nyasaland was formally launched in September 1960.
The Federal Government has agreed to provide and
maintain a teaching hospital of about 350 beds on a
site adjacent to the University College in Salisbury,
and the first medical students will be accepted by the
College in March 1963. The training of State- regis-
tered nurses, radiographers and auxiliary nursing staff
is undertaken at various centres in the Federation.
Until 1958 training for State -registered nurses was
limited to European students, but in that year African
girls were included and there are now 426 students of
all races in training at Bulawayo and Salisbury.

Communicable disease control

The Malaria and Bilharziasis Research Laboratory,
in association with a WHO malaria eradication team,
is undertaking a programme of malaria eradication in
the southern part of Southern Rhodesia, along the
frontier with South Africa. This campaign is pro-
gressing steadily, and some areas have reached the
" surveillance only " stage. Similar attempts are
being made to deal with bilharziasis in Southern
Rhodesia. With the co- operation of the Natural Re-
sources Board and the farming community, all water-
courses, dams and ponds are being surveyed, and
trials with a number of molluscicides, in particular
PCP (sodium pentachlorphenate) are being carried
out over an area of approximately 27 000 km 2.

In common with many other countries in Africa, the
Federation has the problem of a steadily increasing
number of cases of tuberculosis among its indigenous
population. The problem is being attacked from
both the preventive and the curative sides. Mantoux
testing, followed where necessary by BCG vaccination,
is being carried out on schoolchildren and on others
at special risk, such as members of hospital staffs.
Case -contact tracing has been instituted; and a pilot
scheme for the use of mass miniature radiography has
been planned. In Bulawayo and Salisbury the City
Health Departments operate a scheme for the X- raying
of all African males seeking employment in these
towns, and the facilities are also available for the re-
examination of both male and female workers,
whether industrial or domestic. Tuberculosis special-
ists have been appointed to the three territories, and
the number of beds available for the treatment of
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the disease in government, mission and other hospitals
has been substantially increased: in Southern Rhodesia
500 beds were added in 1960, and a total of 2998 tuber-
culosis beds is now available in this territory. In-
creasing attention is being given to the out -patient
treatment and supervision of " arrested " cases.

Maternal and child welfare

Antenatal, postnatal and child welfare clinics are
established in the towns of the Federation, but in rural
communities such facilities are deficient. In Nor-
thern Rhodesia and Nyasaland the village midwife
tradition persists, and steps are being taken to provide
the midwives with simple training and equipment. In
Southern Rhodesia 95 % of European births occur in
maternity homes, but despite this the total of neonatal
deaths is high. The number of total deaths in the first
year of life in 1960 amounted to 107; of these, 73
occurred in nursing homes, presumably in the first two
weeks of life. Neonatal mortality in the first week of
life is also high for African babies : in the two specia-
lized African maternity hospitals in Southern
Rhodesia, where 10 837 live births took place, there
were 432 deaths in the first week of life, giving a neo-
natal mortality of 40 per 1000.

Mental health
Activities in the field of mental health are in a de-

veloping phase. A home for 80 ineducable children
was opened in 1958, and a mental hospital for 250
African in- patients is now under construction at
Lusaka. Further accommodation will be required but
it is beginning to be realized that many cases of mental
illness can be satisfactorily served by out -patient treat-
ment, and with additional psychiatrists at Salisbury
and Lusaka it is hoped that this concept can be applied
much more widely.

Major public health problems

The migration of labour, a feature of the industriali-
zation that is now taking place, has been instrumental
in introducing smallpox and malaria into the " clear "
area of Southern Rhodesia. Malnutrition is another
problem causing concern both in rural and in urban
areas, though the etiology is somewhat different. In
the rural areas, economic factors are of first impor-
tance, but substandard soils and dietetic taboos are
also to some extent responsible. Under urban con-
ditions, where the economic factor is possibly not so
important, there is often great ignorance as to the
proper constituents of a balanced diet.

Medical and public health research

Medical research has been pursued actively in a
number of fields, notably in bilharziasis. The Malaria
and Bilharziasis Research Laboratory has a staff of
4 professional research workers, 12 laboratory techni-
cians, and a variable number of field officers and micro-
scopists.

Government expenditure on health services

It is only possible to quote expenditure from Federal
sources. During the period 1957 -60 there has been
a progressive increase in the ratio of health expenditure
to total government expenditure. In 1957 health
expenditure amounted to 8 % of the total budget. By
1960 it had increased to 10.8 % of a total budget of
72 300 000 Federation of Rhodesia and Nyasaland
pounds. But this increase did not add materially to
the expenditure per head on health services, which was
£0.91 in 1957 and £0.93 in 1960.

GABON

Gabon lies on the Atlantic coast of Africa at the
Equator and is flanked on the north by Rio Muni and
Cameroon and on the east and south by the Congo
(Brazzaville). It has an area of 267 000 km 2.

Population and other vital statistics
In 1960 the population was estimated at 420 709.

Although registration of births and deaths has become
compulsory, there are, as yet, no complete vital statis-
tics available. From information based on a very in-
complete total of 925 deaths, the following were the
main causes of death in 1960: heart diseases (79
deaths); leprosy (67); accidents (62); diseases peculiar
to early childhood (52); malaria (49); and malignant

tumours (41). The communicable diseases most fre-
quently reported in 1960 were: malaria, new cases
(37 874); yaws (10 807); syphilis (3097); influenza
(2235); and amoebiasis (2006). During the Asian in-
fluenza epidemic in 1957, 17 081 cases were reported.
Among the diseases peculiar to childhood figure
measles (2714); chickenpox (2700 cases); whooping -
cough (1967); and scarlet fever (346).

Organization and administration of health services

Important changes in the political, social and eco-
nomic situation of the country have occurred since the
publication of First Report on the World Health Situa-
tion (see pages 111 -113). These changes have been
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reflected in the local administration by the establish-
ment of a Ministry of Public Health and Population
in 1957 and by the reorganization of the health ser-
vices in 1958.

Provision of hospital services

In 1960 there were 5 hospitals, providing a total of
1278 beds, and 28 medical centres and infirmaries, with
an additional 1499 beds. Thus the total number of
beds amounted to 2777, or 6.6 per 1000 population.
Out -patient services are provided at the hospitals, dis-
pensaries, infirmaries and mobile health units. In
1960 there were 155 out -patient departments, which
recorded nearly 2 million attendances, or approxi-
mately 3 -4 attendances annually for each inhabitant.
The Government's report to WHO describes the
population as "fortement ` médicalisée' ".

Health service personnel and training facilities

In 1960 there were 57 doctors in government service
or private practice, giving a doctor /population ratio
of 1 to 7400. Other health personnel included 9
pharmacists, 3 dentists, 1 veterinarian, 13 midwives,
and 506 nurses. There are no local facilities for train-
ing doctors or pharmacists in the country. They are
trained at the universities in France or at Dakar. At
the nursing school, which has been established in
Libreville, an 18 -month course of training, given to
nurses and midwives, leads to the State diploma. In
1960, 15 male and 15 female nurses qualified for this
diploma.

Communicable disease control

In the field of malaria control, the health authorities
plan to initiate a preliminary survey before launching

a country -wide eradication campaign. A survey of
the incidence of tuberculosis will be carried out with
the assistance of WHO.

Maternal and child welfare

The number of pre -natal and child health clinics has
increased from 23 in 1957 to 29 in 1960, providing care
for 8270 expectant mothers, who make, on an average,
6 -7 attendances. The number of institutional deli-
veries is steadily increasing. In 1960, nearly one half
of all births were attended by a doctor or a qualified
midwife. The child health centres were also well
attended. In 1960, 21 048 children under the age of
1 year and 20 745 pre -school children attended these
centres. Medical supervision of schoolchildren is
carried out by the school health service.

Major public health problems

Outstanding among the health problems of the
country is the high incidence of malaria. Yaws and
syphilis also remain major problems, as does the high
infant mortality rate. Malnutrition, usually due to
unbalanced diets and protein deficiency, is another
cause of concern. Intestinal worm infestation result-
ing from inadequate environmental sanitation is very
heavy.

Government expenditure on health services

The budget for 1960 involved an estimated expendi-
ture of 4 346 000 000 CFA francs, of which 354 000 000
were devoted to the health services. The expenditure
on these services thus amounted to 841 CFA francs
per head.

GHANA

Ghana is situated on the Gulf of Guinea in West
Africa, bounded on the north by the Upper Volta, on
the east by Togo, on the west by the Ivory Coast, and
on the south by the Atlantic Ocean. It has an area
of 237 873 km 2.

Population and other vital statistics

The population of Ghana, as recorded at the last
census (held on 20 March 1960), was 6 690 730.
There are no reliable statistics on mortality and mor-
bidity. Such information as is available is based on a
district with a population of approximately half a
million in which registration of births and deaths is

compulsory, though not complete. In this district the
following were the rates in 1958: birth rate, 52.4 per
1000 population; death rate, 20.9 per 1000 popula-
tion; and infant mortality rate, 90 per 1000 live births.

Organization and administration of health services

Certain changes have been made since Ghana
attained independence in 1957. In matters of health
the central authority rests with the Ministry of Health
and Social Welfare. The senior staff consists of a
Chief Medical Executive and a lay Permanent Secre-
tary responsible for the co- ordination of professional
and administrative matters. The Ministry services are
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divided into two main divisions under a Chief Medical
Officer -one being responsible for the planning, orga-
nization and control of hospital and other curative
services, and for the co- ordination of research, etc.,
and the other for sanitation, international quarantine,
communicable disease control, preventive health, food
hygiene and environmental health in general. There
are, furthermore, a Chief Nursing Officer, a Chief
Pharmacist and a Senior Dental Surgeon. Since 1958
the Minister has been assisted by a WHO Principal
Public Health Adviser and a WHO Sanitary Engineer.
In each of the six geographical regions there is a
Principal Medical Officer, who is the executive and
supervisory agent of the central Ministry. Within
each region there are local government authorities,
whose councils have the responsibility for such func-
tions as general environmental sanitation, the admi-
nistration of local, non -governmental clinics, dispen-
saries, maternity homes and dressing stations. There
is one health unit for each local council area, and each
unit of this kind will ultimately have at least one
government health centre.

Community development was added to the func-
tions of the Ministry of Health when the Ministry's
field of responsibility was extended to include the
social welfare services. The department employs
about a thousand persons and carries out a number of
educational activities in agriculture, education, village
promotion, and in the health field, where it is mainly
concerned with environmental sanitation and health
education of the public.

Provision of hospital services

In 1960 there were 66 hospitals in Ghana -36
operated by the Ministry of Health, 22 by religious
missions and 8 by industrial organizations. Between
them they provided a grand total of 5283 beds -3707 in
general hospitals, 1200 in mental hospitals and 376 in
leprosaria -which is equivalent to 0.79 per 1000 popu-
lation. An increase of 300 beds is planned for 1961 -62.
Health centres, dispensaries and dressing stations are
also provided by the Central Government, the local
authorities and the religious missions. The number
of health centres maintained by the Government has
increased from 9 in 1956 to 22 in 1960. The local
government establishments are usually in the form of
dressing stations, of which 124 have been built, 22
with maternity wings. Laboratories in Ghana are in
the main based on hospitals. In addition, there are
the specialized facilities of the Medical Research Insti-
tute and the government chemical laboratories. The
laboratories of the Medical Research Institute are in
effect the public health and reference laboratories for

the whole of Ghana. Mention must also be made of
the medical field units, whose functions are to carry
out surveys, to supervise campaigns against endemic
disease, and to provide mobile teams for rapid inter-
vention in sudden epidemic situations. There are
4 such units for general duties and 3 specialized units
that are concerned with the problems of bilharziasis,
onchocerciasis and tsetse -fly control.

Health service personnel and training facilities

There are 315 doctors in Ghana, of whom about 70
are Ghanaians. This total has increased from 225 in
1956 and is now equivalent to 1 doctor for every
21 000 inhabitants. They are distributed as follows :
Medical Officers of Health, 169; employed in other
government agencies, 25; working in religious mis-
sions, 32; and in private or industrial employment, 84.
There are also 16 dentists and 315 pharmacists. In
1957 there were 1743 trained nurses and 819 in train-
ing. Of 595 midwives in 1957, 300 were in govern-
ment employ and 295 in private practice. At present
there is no medical faculty in Ghana. There are,
however, a number of training schools for nurses,
midwives and other auxiliary health personnel. Fur-
ther extensions, particularly in the nursing and mid-
wifery field, are planned. Training of medical labora-
tory technicians is carried out in the Medical Research
Institute, where a 3 -year course is given. Dressing
and nursing assistants are usually trained in posts in
the small hospitals in courses of 3 -18 months' duration.

Communicable disease control

Malaria is widespread throughout Ghana and pro-
bably the most important cause of mortality and mor-
bidity. Its distribution varies: one investigation in
1958, based on 77 870 blood examinations made in
field surveys, gave a 24 % positive parasite rate;
another in the same year, in a more limited area, re-
vealed a rate as high as 80 %. The organism con-
cerned is most commonly Plasmodium falciparum, but
P. malariae and P. ovale are also found. The main
vector is Anopheles gambiae, but A. funestus and
A. nili have also been reported. Malaria control
measures are still in a preliminary stage but an eradica-
tion pilot project has been planned in an area with a
population of 600 000. Tuberculosis is another major
problem. In January- August 1957 a WHO survey
team reported their findings based on a number of
population samples, in which 4000 persons were exam-
ined. In the general population it was estimated
that from 0.2 % to 0.9 % were excreting acid -fast
bacilli; that in the urban population of Accra and
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Kumasi the incidence was between 0.1 % and 1.8 %,
and among some underground workers in a gold mine
it was from 0.4 % to 3.0 %. The number of hospital
beds for tuberculosis is small, and most treatment is
on an ambulant basis. Drug- resistant strains of
tubercle bacilli are becoming more prevalent. Yaws
has been the subject of a mass campaign for several
years, and in 1959, among 515 760 persons examined,
20 520, or about 4 %, were found to be suffering from
the disease, but not all of them were infectious. In
the mass campaign villages and towns are covered
systematically both with primary and with follow -up
visits. PAM injections are given to the whole popu-
lation. Leprosy is still very prevalent. There are
estimated to be 30 000 -50 000 persons suffering from
the disease in the country, of whom only about 1000
are in leprosaria. Bilharziasis is another common
disease. It is estimated that 20 % of the population
are infected at some period of their lives. The
Government is interested in developing a control pro-
gramme particularly in relation to the Volta River
development project. Smallpox is endemic, with
occasional epidemic manifestations. In 1959 there
were 104 known cases, with 14 deaths. Vaccination is
carried out continuously. Onchocerciasis, while un-
known in the coastal belt, is common in certain
riverine areas, notably along the Black Volta. In
1959, 420 cases of blindness were found among
112 550 persons examined by medical field units. A
research unit of the West African Council for Medical
Research is about to study the problem. Trypano-
somiasis and yellow fever, which at one time were pre-
valent, have become increasingly controlled and less
important of recent years. Typhoid fever and the

salmonella infections are common, and the dysen-
teries, both bacillary and amoebic, are widespread.
All forms of intestinal parasitosis -ancylostomiasis,
ascariasis, etc. -are found. Venereal disease does not
constitute a major public health problem, although
gonorrhoeal infection is common.

Maternal and child welfare

Statistical information regarding infant mortality is
limited to that obtainable from the registration district
mentioned previously and from hospital experience.
It has been considered necessary, however, to initiate
a special programme for the development of maternal
and child health services. The plan includes the pro-
vision of equipment and supplies in 29 district health
centres, the equipment of clinics in 9 hospitals, the
training of staff, including health visitors, and the
distribution of dried skim milk to mothers and children
in hospitals and health centres. For advice as to the
organization of the services, and for equipment and
material (including audio -visual teaching apparatus
and other visual aids), the Government of Ghana is
indebted to WHO and UNICEF respectively.

Nutrition

In addition to surveys of the nutritional state of
population groups, attention has been concentrated
on the training of local staff who could advise on these
problems. Malnutrition is met with in the vulnerable
groups, notably expectant mothers and young child-
ren. It is usually due to protein deficiency and,
although it is mostly seen in the form of protein
oedema in children, true kwashiorkor is also found.

KENYA (COLONY AND PROTECTORATE)

Kenya extends from the Indian Ocean north -east
to Somalia, north to Ethiopia and the Sudan, west to
Uganda and south to Tanganyika. It has an area of
582 646 km2.

Population and other statistics

The population of Kenya, as recorded at the last
census (held on 2 August 1948), was 5 405 966. Pop-
ulation estimates for the whole country and some
other vital statistics for the city of Nairobi, for the
period 1957 -59, are given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS

(AT ALL AGES) PER THOUSAND POPULATION, AND

NATURAL INCREASE PER CENT.

vital statistics 1957 1958 1959

Mean population 6 254 000 6 351 000 6 450 000
Birth rate 35.0 37.3 35.2
Death rate 7.2 6.6 7.1
Natural increase ( %) . . . 2.78 3.07 2.81
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The most important causes of death, as recorded for
the city of Nairobi during 1959, were as follows : dis-
eases of the respiratory system, infectious parasitic
diseases, diseases of the digestive system, diseases
peculiar to the first year of life, diseases of the circula-
tory system, deaths from violence, and diseases of the
nervous system. It is hard to obtain accurate statis-
tics of disease incidence in Kenya at the present time,
but a rough general picture may be given by adding
in- patient and out -patient totals from hospital, dis-
pensary and health centre records. On this basis the
1958 Annual Report of the Medical Department
placed the following disease conditions in order of
prominence: malaria (38 000 patients); lobar pneu-
monia and bronchial pneumonia (31 000); venereal
diseases (26 000); bacillary dysentery, gastro- enteritis
and typhoid fever (16 500); pulmonary tuberculosis
(16 000); and parasitic diseases (15 000).

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 121 of the First
Report on the World Health Situation.

At the present time there are four types of general
hospital: primarily, there are cottage hospitals, with a
hospital assistant in charge, providing simple medical
care for a small area; next, there are the district hos-
pitals with general medical staff in charge; above them
is the provincial hospital, providing some specialized
as well as general services; and, finally, there is the
King George VI Hospital in Nairobi, which gives a
wide range of modern services. Since the cottage
hospitals are becoming obsolescent, they are being
succeeded to a large extent by health centres, which are
in the charge of hospital assistants; these provide out -
patient care and have in addition a few beds for pat-
ients awaiting transfer to district hospitals. As
health centres develop they will be able to take a larger
share of the operation of the district health services.
Of the 300 centres and sub -centres originally proposed,
one -third are now in operation. There were approxi-
mately 8700 beds in government hospitals in 1960.
In addition there were some 2500 hospital beds in
hospitals maintained by missions, foundations and
other private bodies. The King George VI Hospital
for Africans in Nairobi is a well- equipped and well -
staffed modern building with 600 beds. It serves also
as a central training school for Kenya registered nurses.

Health service personnel and training facilities

There are 844 registered and licenced medical prac-
titioners in Kenya (equivalent to 1 per 7600 popula-

tion), but this figure must be read with caution, since
the register may include a number of doctors who do
not practise or who have left the country. Moreover,
the distribution is uneven. In the rural areas the only
doctors are those in government service and in mission
hospitals, and the doctor /population ratio in these
areas is nearer to 1 to 40 000 or 50 000. Nearly all the
African doctors are trained at Makerere College,
Uganda. Kenya needs more African doctors and
some expansion of medical education is urgently re-
quired. There are 250 training vacancies for nurses
in Kenya, and, by 1961, 200 girls in the whole territory
will have reached school certificate standard, which is a
qualifying examination for admission to nursing
courses.

Communicable disease control

In general the tuberculosis notification rate has
risen in recent years, but in 1958 and 1959 it showed a
tendency to remain stable at the 1957 level. Treat-
ment of diagnosed open cases takes place in hospital
and patients are discharged when they become sputum
negative, but they receive further treatment on an out-
patient basis. Substantial areas of Kenya, particu-
larly along the coast of the Indian Ocean, just north
and south of Mombasa, on the shores of Lake Victoria,
and near prominent water sources, suffer from hyperen-
demic malaria. In certain areas the incidence is negli-
gible during the dry season, but a few weeks after the
start of the rains the disease builds up rapidly, falling
off as the returning heat dries up the mosquito breed-
ing- places. Various control experiments have been
tried in localities that show a high incidence of malaria.
Residual spraying with dieldrin was carried out until
1957, and during the years of spraying and the two
following years the malaria rate was very low. There
are, however, signs of a rise in the rate at the present
time. The present policy of the Medical Department
is to reserve mass spraying for localized epidemics and
to encourage the population to take antimalarial
drugs. There is a high incidence of pneumonia in
Kenya. Similarly, measles and whooping- cough, the
two infectious diseases of childhood most likely to
produce respiratory complications, are fairly frequent.
Typhoid fever is declining, only 1343 cases with 124
deaths being recorded in 1958. Poliomyelitis showed
an alarming rise in incidence in 1957 and persisted in
1958. The Government has been making consider-
able use of oral vaccine in recent months.

Maternal and child welfare

There were altogether 1331 midwives and assistant
midwives in Kenya in 1960; of these a substantial
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number are almost completely retired or are only
doing part -time practice. It is estimated that more
than half of the confinements in the country take
place without any skilled assistance. Maternity hospi-
tal facilities are provided by the local authorities in
units attached to general hospitals, in special hos-
pitals and in beds attached to health centres. Ac-
ceptance of prenatal examination has been spread-
ing, and in areas where health centres have been in
existence for some time prenatal clinics have been
visited by an estimated 30 %-50% of the expectant
mothers in those areas. The taking of healthy babies
to child clinics is not as yet common in Kenya, parti-
cularly in the rural districts. Data from health cen-
tres indicate that of the children brought to welfare
sessions only 10 % -20 % have been recorded as being
in a satisfactory condition. Since many African
women work, crèches have been opened and are avail-
able to all children from birth to school age. No fees
are charged and usually the children bring along the
food from which their meals are prepared.

Health education

Health education is beset with difficulties owing to the
low level of literacy and the lack of impact of models
and pictures. The most effective health education is
carried out by health assistants and assistant midwives,
who are in close contact with the people. Mobile units
have proved valuable in carrying out major campaigns.

Environmental health

The housing problem is an urgent one in the urban
areas. Between 1948 and 1958 it was estimated that
the population of Nairobi had nearly doubled. Local
authorities have embarked on a substantial programme
to combat the growth of shanty towns. Water -borne
sewage disposal has been introduced in the main
towns. In the rural areas the practice is to use pit
latrines. Control of the hygienic quality of food is
exceedingly difficult, though by -laws and regulations
exist in most places to govern the construction and
design of food shops and eating houses and also to
regulate the handling of certain foods.

LIBERIA

Liberia is situated on the bulge of tropical West
Africa, just north of the Equator. It is bounded on
the east by the Ivory Coast, on the north by Sierra
Leone and Guinea and on the south and west by the
Atlantic Ocean. It has an area of 111 370 km 2.

Population and other vital statistics

There has not, so far, been an official census of the
population of Liberia. A census was to be taken in
1962. Information on morbidity and mortality trends
are not yet available.

Organization and administration of health services

The organization of the health services remains as
described on page 123 of the First Report on the
World Health Situation. A National Advisory Coun-
cil on Health was established in 1958. It is composed
of physicians and public health workers drawn from
the major industrial companies, mission hospitals and
the National Public Health Service. The Council
meets regularly to consider health problems and makes
recommendations to the President of the Republic
and the National Public Health Service authorities.
It also reviews medical care programmes, public health
projects, the annual budget of the National Public
Health Service, plans for construction of new hospitals,
etc. During the period under review, a division for

health education was established. In 1957, the
Government signed a five -year contract with a large
firm of pharmaceutical chemists in the United King-
dom, making it the purchasing agent for drugs and
medical supplies.

The government health programme includes free
treatment for all students and indigents and an annual
check -up for all schoolchildren. The intensive road -
building programme facilitates the dispensing of
health services to the population in remote areas.
Emphasis is also being placed on social welfare acti-
vities.

Provision of hospital services

Hospital facilities are provided in 15 general hos-
pitals, 3 gynaecological clinics, 1 infectious diseases
clinic, 1 mental hospital, and 2 tuberculosis hospitals.
Some of the foreign business concerns run full -scale
hospitals for their employees, while others have clinics
with either a resident or a visiting doctor. The total
number of hospital beds is 1260. Out -patient services
are provided at 5 health centres, 18 hospital out-
patient departments, 41 polyclinics, 7 dispensaries,
2 dressing stations and 1 mobile health unit.

Health personnel and training facilities
In 1960, the health personnel included 60 doctors,

7 pharmacists, 372 nurses, 68 midwives, 642 auxiliary
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nurses and 76 auxiliary midwives. The Tubman
National Institute of Medical Arts, which receives
assistance from the United States of America, pro-
vides training in professional and practical nursing,
midwifery, environmental health and health educa-
tion. The Faculty is composed of 8 full -time and
2 part -time teachers, all Liberians. A three -year course
is provided for nurses and a two -year course for mid-
wives and practical nurses. During the period under
review the following graduated from the school of
nursing: 32 professional nurses, 17 practical nurses
and 14 midwives. About 50 Liberian students in
medicine, dentistry, pharmacy and nursing are study-
ing abroad. The National Public Health Service
plans to set up a teaching hospital and a paramedical
school as the first step towards the eventual establish-
ment of a complete medical school.

Communicable disease control

Eradication programmes against the major com-
municable diseases are in active progress. Malaria is
still the most serious health problem in the country.
A recent survey showed that the main vectors are
Anopheles gambiae and A. funestus, with A. melas in
the coastal areas. The data revealed an over -all
parasitaemia prevalence of 17.5 % in areas of the
Central, Eastern and Western Provinces that had been
covered by DDT residual spraying, one of 45 % in the
Bassa- Marshall area, and one of 25.5 % in Kakata and
in Monrovia. The main difficulties in achieving the
eradication of the disease through residual spraying
are the high cost of house spraying, the marked mobi-
lity of the population, the building of temporary
" rice -kitchens " and the impossibility of controlling
the border areas.

The incidence of leprosy was previously under-
estimated and is still very high. Some 3300 leprosy
patients are at present treated in 9 leprosaria. The
prevalence rate is estimated at 21.5 per 1000 popula-
tion. The high incidence and the social attitude
towards this disease make its eradication a difficult
task for the health services. Bilharziasis is very com-

mon in the interior of Liberia but rare on the coast.
The existence of swamps and the cultivation of swamp
rice are favourable to the transmission of the infection.
Control by classic methods seems improbable and
chemotherapy and chemoprophylaxis may have to be
used. Smallpox is still present in epidemic form.
Fairly severe outbreaks occurred in 1958 and 1960.
The vaccination programmes that are carried out from
time to time do not reach the whole population.
Filariasis, onchocerciasis and intestinal infestations
are also widespread in the country. It is hoped to
reduce the incidence of the last -named group of dis-
eases through provision of adequate environmental
sanitation facilities, clean food and potable water,
through educational campaigns promoting personal
hygiene, etc. Trypanosomiasis is also a serious health
problem in Liberia, which lies on the periphery of the
great endemic area formed by the river systems of the
Niger, Volta and Gambia and those draining into
Lake Chad. Glossina palpalis -the only proved car-
rier of human trypanosomiasis in the country -is
widely distributed along the river courses.

Maternal and child welfare

During 1960, 1905 expectant mothers and 4684 pre-
school children received services at the Maternal and
Child Welfare Centre in Monrovia, which has 100
beds. The home -visiting service looked after 1256
expectant mothers and 615 pre -school children.

Major public health problems

The main public health problems are those caused
by the high incidence of malaria, smallpox, yaws,
trypanosomiasis, bilharziasis and leprosy. There is
also a steadily growing problem of industrial health
hazards, especially in the mining concessions.

Government expenditure on health services

In 1960 government expenditure on the health ser-
vices amounted to US$ 1 540 442.

MADAGASCAR

Madagascar is an island off the east coast of Africa,
from which it is separated by the Mozambique Chan-
nel. It has an area of 590 000 km 2.

Population and other vital statistics
Population estimates and some other vital statistics,

for the period 1957 -60, are given in the following table :
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MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 5 070 806 5 191 085 5 298 298 5 486 713
Birth rate . . . 34.4 33.9 32.6 32.2
Death rate . . 13.8 12.7 13.5 12.1
Natural increase

2.06 2.12 1.91 2.01
Infant mortality

rate . . . . 77.9 73.7 71.8 69.0
Maternal mor-

tality rate . . 1.52 1.68 1.57 1.43

In 1960 the main causes of death were as follows:
bronchitis (3074 deaths); other diseases of the res-
piratory system (2016); senility without mention of
psychosis, and ill- defined and unknown causes (2614);
gastritis, duodenitis, enteritis and colitis (2016); other
diseases of the digestive system (1812); and diseases pe-
culiar to early childhood (983). There were also 336
deaths from tuberculosis (all forms), 221 from syphilis
and its sequelae and 402 from accidents. The com-
municable diseases most frequently recorded in 1960
were: syphilis (124 818 cases); malaria (45 865);
leprosy (10 304); measles (10 289); whooping -cough
(8072); bilharziasis (4539); tuberculosis, all forms, new
cases (2115); and yaws (1643). Six cases of plague
were reported.

Organization and administration of health services;
Provision of hospital services

Important political changes have taken place during
the period under review resulting in the establishment
of a Ministry of Health and the reorganization of the
health services.

In 1960, there were 6 general hospitals, one in the
capital of each province, providing a total of 3335
beds, 336 maternity centres with 4274 beds, 1 plague
hospital with 100 beds, 1 mental hospital with 500
beds and 1 children's hospital with 67 beds. The total
number of beds was thus 8276, or 1.51 per 1000 popu-
lation. Out -patient care is provided at 525 health
units (health centres, dispensaries, polyclinics, and
mobile health units), which recorded nearly 9 million
attendances in 1960. A rehabilitation centre for
poliomyelitis cases has been opened in Antsirabe; 86
in- patients were registered there in _ 1960. The specia-

lized dispensaries for the treatment of mental disorders,
tuberculosis and leprosy are an interesting feature of
the country's out -patient services.

Health service personnel and training facilities

In 1960 there were 493 doctors, including medically
qualified dentists and stomatologists, 3 dental sur-
geons, 28 pharmacists, 105 veterinarians, 1609 nurses,
469 midwives, 109 health visitors and 82 auxiliary
nurses. The doctor /population ratio is at present
1 to 11 100. The School of Medicine and Pharmacy
in Tananarive provides a four -year course leading to
the diploma in medicine, a two -year course for phar-
macy students, a two -year course for veterinary stu-
dents and a one -year course for dentists. Post -graduate
studies are taken abroad. In 1960, 17 students gra-
duated in medicine, 7 in pharmacy and 2 in dentistry.
The nursing school offers a two -year course leading to
the State diploma; 18 nurses completed their training
there in 1960. The midwifery school has a three -year
diploma course for midwives, and 35 midwives grad-
uated in 1960. Other types of training include a
15 -month course for auxiliary nurses and a two -year
course for auxiliary midwives.

Communicable disease control

During the period 1957 -60 a number of long -term
programmes were put into operation. In the field of
malaria eradication, good results have been obtained
on the central high plateau, where transmission has
been interrupted, except in the case of a certain number
of residual foci. The incidence of the disease is, how-
ever, still very high in the coastal area. Antimalarial
drugs are distributed to the younger age groups. The
health authorities plan to start a pre -eradication pro-
gramme for the whole island. Although the incidence
has been reduced in the past years, plague is still en-
demic in the island. Case -finding surveys, vaccina-
tion campaigns and health education programmes are
organized throughout the country, with a view to
eradicating this disease. Good results in the control
of leprosy have been achieved, thanks to the treatment
with sulfones. Non -contagious leprosy cases receive
domiciliary treatment at specialized centres and dis-
pensaries. The tuberculosis control programme con-
tinued during the period under review with X -ray sur-
veys, tuberculin tests and BCG vaccinations. Anti-
tuberculosis dispensaries have been organized in the
main towns and tuberculosis wards built in the general
hospitals. Vaccinations against smallpox, diphtheria
and tetanus, yellow fever and poliomyelitis are regu-
larly carried out.
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Maternal and child welfare

Emphasis was placed on development and im-
provement of the care of mothers and children, with
a view to reducing the relatively high infant mortality
rate. In 1960 there were 5 maternal and child health
centres and 336 prenatal and baby clinics, as com-
pared with 1 centre and 289 clinics in 1957. In 1960
the attendances made by expectant mothers numbered
637 584, and 120 103 births (nearly 68 % of the total
number of births) were attended by a doctor or
qualified midwife. Altogether 406 444 children
under the age of 1 year and 544 312 pre -school
children attended the clinics. Medical care for

schoolchildren is provided by the school health ser-
vices.

Major public health problems

Venereal diseases, malaria, leprosy, bilharziasis and
tuberculosis figure among the major problems. The
high rate of natural increase is also causing some con-
cern to the health authorities.

Government expenditure on health services

In 1960 the government health budget involved an
estimated expenditure of 2 381 000 000 CFA francs.
The expenditure on health services thus amounted to
434 CFA francs per head.

MAURITANIA

Mauritania is in West Africa, lying to the north of
Senegal, to the south of the Spanish Sahara, and to
the west of Mali. The Republic consists of the 11
districts of Assaba, Brakna, Gorgol, Guidimaka,
Adrar, Western and Eastern Hodh, Inchiri, Lévrier
Bay, Trarza and Tagant -a total area of 185 805 km 2.
The capital is Nouakchott. The Republic is admin-
istered by a government council of 8 ministers. The
National Assembly consists of 24 full members, elected
by universal suffrage. There were, in 1956, 73 pri-
mary schools, with 5540 pupils, and 2 secondary schools,
with 243 pupils. The chief products are cattle, gum,
salt, and dried and salted fish. Very large deposits of
iron ore and copper are now being exploited.

Population and other vital statistics

The population in 1959 was estimated to be 656 000.
The most important causes of death during 1959,
which were recorded from incomplete data, were as
follows: measles (76 deaths); bronchitis and other
diseases of the respiratory system (18); malaria (14);
avitaminoses and other metabolic diseases (11);
tuberculosis (10); dysentery (10); and meningococcal
infections (8). The total number of deaths registered
by cause was 194. The communicable diseases most
frequently notified in 1959 were: syphilis and its
sequelae, total cases (18 000); malaria, total cases
(14 100); measles (3063); bilharziasis (1575); tuber-
culosis, total cases (800); whooping -cough (583),
and trachoma (356).

Organization and administration of health services

At the end of 1957 the Senegal- Mauritania public
health administration was divided into two and
Mauritania was given an autonomous administration.

Under the three -year plan adopted by the National
Assembly of Mauritania on 26 July 1960, it was
decided to set up a national hospital at Nouakchott, a
pharmaceutical supply centre, and a training school
for nurses and midwives. In addition, arrangements
were made to build a clinic for the population of
Nouakchott, 19 bush clinics, 5 maternal and child
health centres and 15 housing units for physicians -in-
charge, midwives and health officers. The health
standards and the general living standards of the
people in Mauritania should improve considerably as
the country's mineral wealth is developed.

Provision of hospital services

In 1959, 3 hospitals were established, with a total
of 118 beds, equivalent to 0.18 per 1000 population.
There were 1135 in- patient admissions. No other
specialized hospitals exist in the Republic. There are
41 out -patient services, at which, in 1959, there were
994 000 attendances.

Health service personnel and training facilities

In 1955 there were 18 doctors, making a doctor/
population ratio of 1 to 36 444. There were also
2 dentists and 126 nurses. Nurses are trained in the
school attached to the St Louis Hospital, Senegal;
17 students graduated from this training institute in
1958 and 31 in 1959. Two Mauritanians are at pre-
sent completing their medical studies in France.

Communicable disease control

More than 100 000 persons have been vaccinated
annually since 1957, which constitutes a notable
achievement in view of the wide dispersal and nomadic
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life of the majority of the population. In 1959, for
example, 112 696 persons were vaccinated against
smallpox, 70 010 against yellow fever, 6500 against
tuberculosis, and 2666 with multiple antigens against
diphtheria and tetanus.

Maternal and child welfare

There are 4 maternal and child health centres, at
which, in 1959, 2238 pregnant women attended. In
the same year the number of attendances made by
children aged 1 -5 years amounted to 55 277 -a con-
siderable increase over the figure of 23 880 recorded
for 1957.

Major public health problems

Syphilis, which has long been regarded as the chief
disease in Mauritania, is slowly being overcome. The
antitreponematosis team has practically completed its
task at Atar and has moved to Nema. For the same

reason other teams have transferred to new areas.
Bilharziasís is another major problem. In 1960 an
expert appointed by WHO concluded that one in-
habitant in four was infected with this disease in the
western half of the country and that the bulk of the
Mauritanian population living north of a line from
M'Bout to Meg was infected. Since the Republic is
still in the process of building up a basic health ad-
ministration, for the last four years it has had to
depend on Senegal for the training of its nurses,
the evacuation of serious cases of sckness and also
for its medical supplies.

Government expenditure on health services

The national budget for 1959 involved an estimated
expenditure of 2 170 000 000 old French francs, of which
9.4 % was to be allocated to the health services. The
expenditure on these services thus amounted to 310.7
old francs per head.

MAURITIUS AND DEPENDENCIES

Mauritius is an island in the Indian Ocean with a
number of widely scattered island dependencies. The
area of Mauritius, exclusive of these dependencies, is
1865 km 2.

Population and other vital statistics
The last census of Mauritius and its dependencies

was taken on 29 June 1952. Population estimates
and some other vital statistics, for the years 1957 -60,
are given in the following table. (The registration
of births and deaths is considered to be complete.)

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 596 621 613 888 631 151 648 838
Birth rate . . . 43.1 40.8 38.5 39.6
Death rate . . 13.0 11.8 10.9 11.3
Natural increase

( %) 301 2.90 2.76 2.83
Infant mortality

rate . . . . 75.1 67.4 62.5 69.5
Maternal morta-

lity rate . . . 3.0 4.0 2.5 1.8

The population falls into the three following groups:
the general group (including Europeans and their
descendants and persons of African or mixed origin),
who in 1960 comprised 28.6 % of the total population;
the Indo- Mauritian, who accounted for 67.9 %, and
the Chinese, whose proportion of the total was 3.5 %.

The list of the main causes of death in 1960 pre-
sents some interesting features. Heading it are gastri-
tis, duodenitis, enteritis and colitis, with 863 deaths,
and the diseases of early infancy, with 725. These
are followed by the anaemias (413) and arteriosclerotic
and degenerative heart disease (356). Next in order
are pneumonia (350); bronchitis (317); vascular
lesions affecting the central nervous system (306);
and malignant neoplasms (245). There are, however,
other diseases and conditions which make substantial
contributions to the general total of mortality, notably
accidents (227); tuberculosis of all forms (101); and
dysentery of all forms (100). The total number of
deaths registered by cause was 7248. The communi-
cable diseases most frequently notified in 1960 were:
tuberculosis, all forms (313 cases); typhoid fever
(114 with 4 deaths); and diphtheria (164 with 17
deaths). In 1960 only 1 case of paralytic poliomyelitis
was notified, as compared with 99 during an outbreak
in 1959. In 1957 the island suffered an epidemic of
Asian influenza. As a consequence the number of
deaths due to influenza rose to 219, as compared with
an average of 68 for the three subsequent years.
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Much more important than these visitations of com-
municable disease -at any rate from the economic and
community standpoint -were the two cyclones,
" Alix " and " Carol ", which passed over the island
in January and February 1960. These were disasters
of the first magnitude that together destroyed more
than 70 000 buildings and rendered over 100 000 per-
sons homeless.

Organization and administration of health services

The organization and administration of the health
services remain as described on page 126 of the First
Report on the World Health Situation. No new plans
have been produced for the development of the ser-
vices, effort having been concentrated on consolidating
the existing framework.

Provision of hospital services

Hospital accommodation is provided in 2 main
general hospitals, to one of which an orthopaedic
centre is attached. There are also 6 district hospitals.
Altogether the number of general hospital beds is now
1512, to which 33 281 patients were admitted in 1960.
There are thus 2.3 general hospital beds per 1000
population. Other hospital facilities consist of a
738 -bed mental hospital and an emergency tubercu-
losis hospital and a chest clinic. Fifty static and 4
mobile dispensaries are scattered in various parts of the
country. There are 9 maternity and child welfare
centres, 15 social welfare centres, and a mobile ante-
natal clinic.

Health service personnel and training facilities
In 1960 there were 155 doctors in government ser-

vice or in private practice, making a doctor /population
ratio of 1 to 4186. Other health service personnel
included 37 dentists, 50 pharmacists, 512 nurses and
68 midwives. There are no local facilities for training
doctors or dentists, but government service officers
are given good opportunities for post -graduate study.
Facilities for training other personnel locally are in-
creasing, and more than 400 persons have been
trained or are in training as nurses, midwives, radio-
graphers, and pharmacists, etc.

Communicable disease control

Although much had been done in earlier years to
control malaria, it was found advisable in 1960, after

a recurrence of cases, to embark, with the assistance
of WHO, on a definite eradication project. The co-
operation of WHO has also been enlisted in a project
for the survey and eventual control of tuberculosis.
Vaccination with Salk poliomyelitis vaccine was given
to some 60 000 children in 1957, and to about half that
number in 1958. During the poliomyelitis epidemic
of 1959 some 195 000 children received Sabin vaccine.
Routine protection with quadruple vaccine (whooping -
cough, poliomyelitis, diphtheria and tetanus) has now
been started.

Maternal and child welfare

The infant mortality rate remains high (69.5 per
1000 live births in 1960), but there has been a reduction
in the maternal mortality rate from 3.0 per 1000 live
births in 1957 to 1.8 in 1960. It is hoped that, with the
opening of additional schools, more children of school
age will be brought under the care of the health ser-
vice.

Major public health problems

Outweighing all other problems which confront the
Mauritians is that of population increase. The five -
year plan of social and economic development is
aimed not only at improving the present standard of
living, but also at delaying for as long as possible the
consequences of a continuing increase in the popula-
tion. Other major problems are those caused by the
high incidence of the anaemias, intestinal helminthic
infestation, tuberculosis, malaria and accidents. One
of the approaches to the anaemia problem has been
through a nutrition survey initiated by WHO, which
has been followed by the enrichment of flour and salt
with iron. This experiment is still continuing. Dur-
ing 1960 over 70 000 persons are reported to have
suffered an accident of one kind or another. Many
of these occur in the home, and the problem can only
be tackled by education.

Government expenditure on health services

During the financial year 1959/60 government
expenditure for all purposes amounted to 177 400 000
rupees. Of this total 14 300 000 were devoted to the
health services, making an expenditure on these ser-
vices of 22.6 rupees per head.
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MOZAMBIQUE

The Portuguese Province of Mozambique lies in
East Africa and extends from Cape Delgado (latitude
10° 40' south) to South Africa. To the west lie South
Africa, the Federation of Rhodesia and Nyasaland
and Swaziland, and to the north is Tanganyika.
Mozambique has an area of 783 030 km 2.

Population and other vital statistics

The demographic data available are very incom-
plete and do not cover the whole population of Mo-
zambique. Population estimates for the years 1957-
60 are given below :

1957 6 373 320
1958 6 444 648
1959 6 518 294
1960 6 592 994

From information based on a very incomplete total
of 3890 deaths, the following were the main causes of
death in 1960: diseases peculiar to early infancy
(481 deaths); tuberculosis, all forms (406); malignant
neoplasms (340); pneumonia (249); diseases of the
digestive system, other than gastritis, duodenitis,
enteritis and colitis (230); senility without mention of
psychosis, and ill -defined and unknown causes (164);
tetanus (123); anaemias (116); leprosy (109); and
malaria (104). The communicable diseases most fre-
quently notified in 1960 were: typhoid fever (174);
infectious encephalitis (76); poliomyelitis (52); small-
pox (14); and diphtheria (11).

Organization and administration of health services

The organization and administration of the health
services are described on page 127 of the First Report
on the World Health Situation. The period under
review was marked by the establishment, within
the framework of the Ministry for Overseas Territories,
of a General Directorate of Health and Welfare for
Overseas and the creation of the Institute for Medical
Research of Mozambique.

Provision of hospital services

In 1960, government hospital accommodation was
provided in 3 central hospitals, 12 regional hospitals,
51 infirmaries, 177 maternity centres, 2 mental clinics
and 7 leprosaria. Private health establishments in-
cluded 25 general hospitals and 10 infirmaries. In
all 5254 hospital beds were provided, which is equiva-
lent to 0.8 per 1000 population. Nearly 80 000

admissions to general hospitals were recorded in 1960;
990 out -patient units provided services and gave treat-
ment.

Health service personnel and training facilities

In 1960, the medical personnel included 224 govern-
ment and 97 private doctors, 13 dentists, 45 veteri-
narians, and 125 pharmacists. The doctor /population
ratio is at present 1 to 20 500. Other personnel in-
cluded 477 nurses and 767 auxiliary nurses, 34 mid-
wives and 228 auxiliary midwives. Doctors, pharma-
cists, dentists and veterinarians are trained at the
faculties of medicine in Portugal. The training of
nurses is provided at 2 schools, which offer a three -year
" normal " nursing course and a two -year " elemen-
tary " nursing course; 92 nurse candidates qualified
in 1960. Nineteen candidates had completed the
two -year course at the midwifery school. Technical
schools provide courses for laboratory and pharma-
ceutical assistants and X -ray technicians.

Communicable disease control

Malaria is the most serious health problem in
Mozambique and accounts for 20 % of all hospitaliza-
tion. Plans were prepared for a pre- eradication sur-
vey in the territory starting south of the Save River.
It is expected to be converted later into a pre- eradica-
tion programme for the whole country. A bilhar-
ziasis survey was made covering almost the whole
territory and the snail hosts were identified. It is
hoped that good results will be obtained in this cam-
paign from a large -scale health education programme.
Epidemiological surveys to assess the importance of
tuberculosis were organized in two health districts and
are expected to be extended to other health districts.
Intensive antismallpox campaigns were carried out.
In 1960, nearly 1.5 million people were vaccinated.
In the latest yaws control campaign in the health
district of Zambezia, 1.3 million persons received in-
jections. This campaign is to be extended to the
health district of Mozambique. Leprosy control con-
tinued through case -finding surveys and treatment of
infectious patients in the leprosaria. The trypanoso-
miasis control mission continued its activities against
the disease in both man and animals. Glossina con-
trol was carried out by means of preventive measures
applied to agriculture and by insecticide treatment.
Immunization against yellow fever, cholera, typhoid
and paratyphoid fevers and poliomyelitis is regularly
carried out.
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Maternal and child welfare
The maternal and child health services have been

developed and have proved to be an increasing
success. The 177 maternity centres and 12 prenatal
clinics existing in 1960 gave services to 7409 expectant
mothers. The number of deliveries attended by a
doctor or qualified midwife is constantly increasing
and was approximately 37 000 in 1960. In all,
50 889 infants attended the 39 child health clinics.

Major public health problems
As already indicated, the main public health pro-

blems are those caused by the high incidence of

malaria, bilharziasis, helminthiasis and yaws. Mal-
nutrition due to dietary deficiencies is also a matter
of some concern.

Government expenditure on health services

The government budget for 1960 involved an esti-
mated expenditure of 3 600 696 173 escudos, of which
211 484 574 escudos were devoted to the health ser-
vices (excluding the expenditure for veterinary ser-
vices in the field of public health). The expenditure
thus amounted to 32 escudos per head.

NIGER

The Niger is situated in West Africa and is
bounded on the north by Algeria and Libya, on the
west by Mali and the Upper Volta, on the south by
Dahomey and Nigeria, and on the east by Chad. Its
area is 1 188 799 km 2.

Population and other vital statistics

The provisional results of a sample census taken in
1960 -61 gave a population of 3 million, of whom
approximately 77 % live in rural centres, 20.7 % are
nomads and semi -nomads and only 2.3 % live in urban
centres. The natural population increase has been
estimated at 2.7 %. The statistics of causes of death
are very incomplete and are based mainly on hospital
and dispensary admissions. With these qualifications,
the chief causes of death in 1960 are stated to be the
following: malaria; measles; bronchitis; other diseases
of the respiratory system; meningococcal infections ;
and gastritis, duodenitis and colitis. The communi-
cable diseases most frequently notified in 1960 were :
malaria (131 664 cases, compared with 104 927 in
1958); scabies (19 920); helminthic diseases (17 396);
diseases peculiar to childhood (whooping- cough,
measles, chickenpox, mumps) (16 200); tuberculosis
of the respiratory system (2960); leprosy (2459);
amoebic dysentery (2413); smallpox (2408); bilharz-
iasis vesicae (1684); and meningococcal infections
(1434). Venereal diseases still figured prominently,
with 21 571 cases, but showed a slight decrease during
the years under review.

Organization and administration of health services;
Provision of hospital services

The political changes that have taken place between
1957 and 1960 resulted in a reorganization of the pub-

lic health services. A service has been set up to deal
with all questions concerning food and nutrition. In
addition, a service for the control of the major endemic
diseases has been established under the three -year
plan. This includes three all- purpose mobile teams
equipped for the detection of tuberculosis cases. The
main efforts were concentrated on an intensive pro-
gramme of building and developing hospitals and
dispensaries and increasing the total bed capacity.
The number of beds in the two general hospitals in-
creased from 220 in 1957 to 528 in 1960 and the total
number of admissions to these hospitals rose from
2938 to 7400 in 1960. Health centres, dispensaries
and mission centres provided an additional number of
hospital beds -i.e., 775 beds, to which 12 503 patients
were admitted. The grand total of 1303 beds was
equivalent to 0.43 per 1000 population. Out -patient
services (health centres, hospitals, dispensaries, mobile
health units) increased from 78 in 1957 to 118 in 1960,
with a total of over 4.5 million attendances.

Health service personnel and training facilities

In 1960 there were 35 doctors, or 1 for every 85 714
inhabitants. Other health service staff included 2
pharmacists, 278 nurses, 5 midwives and 1 dentist.
Doctors, dentists, pharmacists, nurses (with a view to
obtaining the State diploma) and midwives are trained
at the medical faculties and at nursing and midwifery
schools in Dakar or in France. There are, however,
local facilities for training nurses and auxiliary health
personnel at the Ecole nationale of Niamey.

Communicable disease control

Immunization programmes were carried out in res-
pect of smallpox, yellow fever and tuberculosis.
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Maternal and child welfare

Particular attention is being paid to the development
of maternal and child health programmes. There are
now 25 centres giving a steadily increasing number of
consultations to mothers and children. The infant
mortality remains very high, however. Efforts are
also being directed towards improvement of the school
health services.

Major public health problems

The main health problem is undoubtedly the shor-
tage of health personnel.

Government expenditure on health services

In 1960, 9.4 % of the total government expenditure
was devoted to health services, amounting to almost
170 CFA francs per head.

NIGERIA

Nigeria is in West Africa on the Gulf of Guinea,
lying between Cameroon and Dahomey. It has an
area of 878 447 km 2.

Population and other vital statistics

The population of Nigeria, as recorded at the last
census (held between July 1952 and June 1953), was
29 730 874. Population estimates and some other
vital statistics, for the period 1957 -60, are given in the
following table. (It should be noted, however, that
only in Lagos Federal Territory (population 364 000
in 1960) and in Katsina Province (population 1 727 461)
is the registration of births and deaths comprehensive
and compulsory by law, and can be regarded as prac-
tically complete. The rates stated in the following
table are based on data from Lagos, but for 1960 the
rates for Katsina Province are also given.)

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population:
total
Lagos
Katsina Province

Birth rate:
Lagos
Katsina Province

Death rate:
Lagos
Katsina Province

Natural increase ( %):
Lagos
Katsina Province .

Infant mortality rate:
Lagos
Katsina Province .

Maternal mortality rate:
Lagos
Katsina Province .

33 995 000
324 000

49.2

14.2

3.50

80.1

3.5

34 634 000
337 000

50.4-
12.7

3.77

79.9

5.5

35 284 000
350 000

55.8-
13.6

4.22

77.0

4.7
-

35

1

948 000
364 000
727 461

60.2
32.9

11.7
12.9

4.85
2.00

62.9
72.0

3.5
6.7

In 1960 the estimated population of 35 948 000 was
distributed as follows:

Northern Region 19 514 000 (54.3 % of total)
Western Region 6 989 000 (19.4 % )
Eastern Region 8 224 000 (22.9 % )
Southern Cameroons 857 000 ( 2.4% )
Lagos Federal Territory 364 000 (1.0 % )

It is difficult, in the light of the limitations men-
tioned above, to present a comprehensive picture of
the causes of death in Nigeria. The following con-
ditions, in descending order of frequency, would, how-
ever, appear to have been important causes of
death in Lagos Federal Territory in 1960: pneumonia;
diseases peculiar to early infancy; malaria; gastritis,
duodenitis, enteritis and colitis; accidents; avitami-
noses; metabolic diseases and anaemias; tetanus; and
vascular lesions affecting the central nervous system.
Meningococcal meningitis and smallpox are also im-
portant causes of death in Nigeria. Among the com-
municable diseases for which Federal figures were
available, the following were those most frequently
notified in 1960: malaria, new and recurrent cases
(40 733); meningococcal infections (29 848); measles
(20 326); chickenpox (15 712); tuberculosis, new cases
(10 723); whooping -cough (6849); smallpox (4140);
trypanosomiasis (3705); and trachoma (2262).

Major social, cultural and economic developments

The most outstanding development since 1956 has
been political advance. The four governments of the
Federation -North, East, West and Federal -provide
a basis for healthy competition in the provision of
social amenities in their respective areas. In 1957
Eastern and Western Nigeria achieved internal self -
government, followed in 1959 by Northern Nigeria.
National independence was attained by the Federal
Government on 1 October 1960. Over this period a
salient feature of social advance has been the rapidly
expanding provision of free primary education. In
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1960 the Faculty of Medicine at University College,
Ibadan, produced its first group of qualified medical
practitioners. Another important development has
been the extent of public investment in both urban and
rural water supplies, amounting to many millions of
pounds. The economy of Nigeria is expanding
rapidly. The figures for expenditure by government
services in 1957 and 1960 were respectively
£123 000 000 and £154 000 000. A new development
has been the discovery and working of mineral oil
deposits in Eastern Nigeria, and the export of crude
oil began in 1958.

Organization and administration of health services

The organization and administration of the health
services remain basically as described on page 129 of
the First Report on the World Health Situation, but
with the attainment of independence all the four
governments have completed the integration of former
medical departments with the more recently estab-
lished health ministries. The main effect of this
change has been to transform the Director of Medical
Services into an adviser. The health services have ex-
panded in all the following respects during the period
under review: budgetary provisions by 50 %, the
numbers of nursing staff by 20 %, of midwives by 35 %,
and of physicians by 55 %. Pressure on the services
continues unabated. Demand has increased, not only
because of an increase of population, but because of
the greater acceptance of the services provided.

Provision of hospital services

In 1957 there were 187 hospitals in Nigeria, with a
total of 14 111 beds, or 0.41 per 1000 population. By
1960 these figures had been increased to 255 hospitals,
with 17 070 beds, equivalent to a provision of 0.47
per 1000 population. The 255 hospitals were in the
following categories: general, 185; maternity, 44; in-
fectious diseases, 15; mental, 4; other special hospitals
(for tuberculosis, eye diseases and orthopaedics), 7.
In 1958, when there were fewer hospitals, the in- patient
admissions numbered 417 426; the comparative figures
for 1960 are not available. The increase in facilities
is even greater in the out -patient field. Whereas in
1957 there was only 1 health centre, in 1960 there were
28. The number of dispensaries increased from 1556
in 1957 to 2367 in 1960, while the number of hospital
out -patient departments only increased from 176 to
185 over the same period. At these various institu-
tions, which totalled 2026 throughout the Federation
in 1958, there were 5 831 846 new patients. Public
health laboratory services were based in 1960 on 3
Lagos laboratories, which produce rabies, smallpox

and yellow fever vaccines, and on 33 other labora-
tories. In 1959 the number of specimens examined
by 17 of these laboratories in Lagos and the Eastern
and Western Regions was 157 373.

Health service personnel and training facilities

In 1960 there were 1079 doctors in Nigeria, or ap-
proximately 1 for every 33 000 inhabitants, as well as
49 dentists, 542 pharmacists, 9325 nurses and nursing
auxiliaries, and 5558 midwives. There is a medical
school (at Ibadan), as well as 46 nursing schools and
2 schools for pharmacists. The Medical Faculty at
Ibadan now has an enrolment of 50 students a year,
and in addition many individuals have taken their
basic medical or post -graduate training in other coun-
tries. The 46 nurse training schools had 3318 students,
and there were 1465 student midwives in training at
the 68 midwife training schools. The need to increase
the numbers of personnel in these categories is appre-
ciated, as is also the growing requirement for medical
and hospital auxiliaries of all kinds that will have to be
met in view of expansion of the services.

Communicable disease control

Three major epidemics occurred during the period
1957 -60. In 1957, there were epidemics of both small-
pox and influenza. In the former epidemic the total
number of cases was 9763, with 1354 deaths; in the
latter there were 338 360 cases and 30 deaths. Nor-
thern Nigeria experienced a serious epidemic of
cerebrospinal meningitis in 1960, the cases totalling
29 848 and the deaths 2219. (These figures were
approximately 10 times greater than those experienced
in other years, and the cycle would appear to return
every 10 years or so.) The major national pro-
grammes for the control of communicable disease
apply to malaria, leprosy, smallpox, yaws and tuber-
culosis. In the implementation of the programmes
great assistance has been received from WHO and
UNICEF. As far as the immunization services are
concerned, the records most readily available are those
for the Lagos Federal Territory. In Lagos, with its
population of 364 000, the following immunizing pro-
cedures were carried out in 1960: smallpox (primary
vaccination and revaccination), 314 003 ; yellow fever,
8911; typhoid and paratyphoid fevers, 440; diphtheria,
whooping -cough and tetanus (with triple antigen),
6906; tuberculosis (BCG vaccination), 13 792; polio-
myelitis, 1398. Intensive smallpox vaccination pro-
grammes are in operation in all the regions. In Lagos
and the Eastern and Western Regions, in the epidemic
year 1957, 7 051 416 persons were vaccinated; the
corresponding figures for 1958, 1959 and 1960 were
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respectively 3 529 530, 3 620 861 and 3 904 779. Fig-
ures were not available for the Northern Region, but
the vaccination drive there has been no less intense
than in the other regions.

Maternal and child welfare

The difficulty, mentioned above, of obtaining com-
prehensive statistical data for the whole of Nigeria
again operates in the field of maternal and child health.
The data submitted are therefore based, except where
otherwise stated, on the combined experience of Lagos
and the Eastern and Western Regions. In these areas,
in 1959, there were 617 maternal and child health
centres. These gave prenatal care to 152 969 expec-
tant mothers, who made a total of 834 989 attendances.
In the same areas and in the same year 159 963 births
were attended by doctors and qualified nurses. The
number of infants aged less than 1 year under the
supervision of the child health clinics was appreciably
smaller, and their attendances were less frequent.
The services of Lagos and the Eastern Region, which
together attended to 107 098 of the 152 969 expectant
mothers mentioned above for 1959, supervised in
their child health clinics during the same year 51 245
infants under 1 year, who made 127 986 attendances.
In Lagos, there is a domiciliary visiting service both
for expectant mothers and infants and for pre -school
children. In 1959, 5827 expectant mothers and
7379 children at the specified ages were visited on
26 028 and 31 287 occasions respectively.

Major public health problems

Outstanding among health problems are the improve-
ment of the sanitary environment and the eradication
of malaria. There has already been considerable public

investment in the first of these activities, particularly
in relation to rural water supplies and sewage disposal.
In addition certain endemic diseases, which are liable
from time to time to assume epidemic proportions,
remain to be controlled or eradicated. They include
smallpox, cerebrospinal meningitis, tuberculosis, lep-
rosy and trypanosomiasis.

Medical and public health research

The Nigerian Government makes substantial con-
tributions to the West African Council for Medical
Research and to the West African Institute for Trypa-
nosomiasis Research, and is wholly responsible for
the Leprosy Research Institute. A great deal of
operational field research has been carried out by the
Federal Malaria Service into such subjects as insect-
icide resistance, chemotherapy, the epidemiology of
malaria, and certain aspects of entomology. Other
fields of research have included the study of problems
of nitrogen metabolism, and the protein foods avail-
able in Nigeria in their particular relation to protein
malnutrition. Research on a number of clinical sub-
jects has been actively pursued at the University
College Hospital in Ibadan, and an important field
study was made in Northern Nigeria on the prevention
of cerebrospinal meningitis.

Governmental expenditure on health services

The total expenditure of the Federal and Regional
Governments for all purposes amounted to £153 800 000
in 1960, of which £9 100 000 (6 %) were devoted to the
health services. Thus the expenditure of the Federal
and Regional Governments on health services amoun-
ted to £0.25 per head.

PORTUGUESE GUINEA

The Portuguese Province of Guinea is bounded by
Senegal on the north and by Guinea on the east and
south. It covers an area of 36 125 km 2.

Population and other vital statistics
At the last census, taken in 1950, the population was

estimated at 510 777. In 1959 the estimated popula-
tion was 565 000. Only very incomplete demographic
and vital statistics are available for the years 1957 -60.
In 1960, the main causes of death, based on limited
data, included: senility without mention of psychosis,
and ill- defined and unknown causes (169 deaths);
malaria (167); diseases of the digestive system, other

than gastritis, duodenitis, enteritis and colitis (157);
gastritis, duodenitis, enteritis and colitis (122); tuber-
culosis, all forms (107); and tetanus (85). The total
number of deaths registered by cause was 1286. The
communicable and other diseases most frequently repor-
ted in 1960 were stated to be: malaria (66 310 cases); dis-
eases of the digestive system, other than gastritis, duode-
nitis, enteritis and colitis (16 804); gastritis, duodenitis,
enteritis and colitis (9899); anaemias (3970); leprosy
(2712); measles (2166); yaws (2064); trachoma (1376);
tuberculosis, all forms (1243); and avitaminosis and
other metabolic diseases (1168). Altogether 18 502
accidents were reported in 1960.
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Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on pages 131 -132 of the
First Report on the World Health Situation.

In 1960, there were 5 general hospitals, with a total
of 675 beds, or 1.2 per 1000 population. An addi-
tional 228 beds were provided at 6 health centres,
1 medical aid post and 11 rural maternal health centres.
Out -patient services are given at 50 medical aid posts
and 11 hospital and health centre out -patient depart-
ments; 284 480 attendances were registered at these
units in 1960. The trypanosomiasis and other en-
demic diseases control mission runs 26 special centres
for the treatment of trypanosomiasis and leprosy.

Health service personnel and training facilities

In 1960 the health personnel included 25 doctors,
3 pharmacists, 26 nurses, 73 auxiliary nurses, 1 mid-
wife and 38 auxiliary midwives. The present doctor/
population ratio is 1 to 22 800. Medical training is
given at universities in Portugal. The training school
in Bissau offers a two -year course for nurses and a
two -year course for auxiliary nurses and midwives.
In 1960, 3 nurses, 3 auxiliary nurses and 13 auxiliary
midwives qualified.

Communicable disease control

Malaria continued to be one of the most serious
health problems in the Province. The house -spraying
operations with residual insecticides were interrupted
in 1958, when the free distribution of antimalarial
drugs was arranged. The campaign against trypano-
somiasis, which was initiated in 1945, was continued
through 1960 by a special team and included the exa-
mination of the whole population at least once a year
and the treatment of new cases in special centres. At

the same time, yaws case -finding examinations are
carried out and active cases are treated with a single
injection of PAM. The infection rate showed a
marked decrease -from 0.27 % in 1957 to 0.13
in 1960. The leprosy control programme was started
in 1957 with clinical examinations of the population,
laboratory tests and treatment on an ambulatory
basis. The incidence of ancylostomiasis ranges from
40 % to 90 %; onchocerciasis is confined to two foci in
the east of the province and patients are treated with
Hetrazan. Active plans have been made for a tuber-
culosis survey and the organization of suitable services
for the control of this disease. A trachoma control
programme is envisaged for 1961. Several foci of
vesical bilharziasis were found in the north of the
Province. The infestation rate varies from 5 % to
13 %. Sample surveys were conducted throughout
the Province. Immunizations against smallpox and
cholera are regularly carried out.

Maternal and child welfare

In 1960 the 3 maternal and child health centres
registered 2057 attendances by expectant mothers and
15 430 attendances by infants. In the same year 3625
institutional deliveries were recorded.

Major public health problems

As already mentioned the main public health prob-
lems are tuberculosis, trachoma, malaria, onchocer-
ciasis, ancylostomiasis, bilharziasis and filariasis.

Government expenditure on health services

In 1959 an estimated expenditure of 16 664 846
escudos was devoted to the health services. The ex-
penditure on these services thus amounted to 42
escudos per head.

RÉUNION

Réunion, an island in the Indian Ocean 750 km east
of Madagascar, is a department of France. It has an
area of 2510 km 2.

Population and other vital statistics

The population of Réunion, as recorded at the last
census (held on 1 June 1954), was 274 370. Popula-
tion estimates and some other vital statistics, for the
period 1957 -60, are given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 303 921 312 922 329 337 340 325
Birth rate . . . 47.70 41.94 41.76 45.95
Death rate . . 14.47 13.60 13.22 11.31
Natural increase

( %) . . . . 3.31 2.83 2.85 3.46
Infant mortality

rate .... 99.0 118.0 112.0 85.9
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Registration of the causes of death is incomplete.
In 1960, the main causes of death were: heart disease
(all types); pneumonia; lesions affecting the central
nervous system; gastritis, duodenitis, enteritis and
colitis; bronchitis; and tuberculosis. In the same
year the prevalent communicable diseases included:
typhoid fever; filariasis; measles; whooping- cough;
tuberculosis; diphtheria; tetanus; poliomyelitis; and
amoebic dysentery.

Organization and administration of health services

The organization and administration of the health
services are described on page 133 of the First Report
on the World Health Situation. Since Réunion is

a department of France, the administration-in -
cluding the health organization -is identical with that
of all metropolitan departments and has evolved in the
same way as the health services in France during the
period under review.

Provision of hospital services

In 1960, 2820 beds, or 8.3 per 1000 population, were
available in the public and private hospitals of
Réunion. Of the beds provided by the Government,
968 were in general hospitals, 282 were for obstetrics
and gynaecology, and 290 were in mental hospitals.

Health service personnel

In 1960 there were 97 doctors, or 1 for every 3500
inhabitants, as compared with 75 in 1957. There
were also 19 dentists, 35 pharmacists, 225 nurses and
70 midwives.

Communicable disease control

There is a very high incidence of typhoid fever in
Réunion, with frequent epidemic manifestations. The
local authorities have not yet been successful in bring-
ing it under control. Intestinal parasitism is wide-

spread in the island. There are frequent cases of
elephantiasis, especially among women. In 1959 and
1960 the department undertook a large -scale smallpox
vaccination campaign, during which 76 000 persons
were vaccinated in the former year and 102 000 in the
latter. Other immunizations in 1960 included 69 000
against diphtheria and tetanus and 65 000 against
poliomyelitis.

Maternal and child welfare

Only about 10 % of confinements take place in
maternity homes. There is a need to provide health
education for expectant mothers, who do not make
proper use of the services at the present time. Indi-
vidual communes have dispensaries which provide
pre- and postnatal and infant consultations. There
are also mobile health trucks which serve the rural
areas. In 1960 there were altogether 56 271 infant
consultations and 17 779 consultations in respect of
pre -school children in Réunion. The health of 17 502
schoolchildren was also supervised.

Nutrition

The normal diet in Réunion is apt to be monotonous
and unbalanced and the method of preparing food
needs to be improved. Efforts are being made to
introduce the concept of a balanced diet among the
resident population. Angular stomatitis is common
among expectant mothers and children. Other skin
signs of malnutrition are often found. There is also
a relatively high incidence of polyneuritis.

Major public health problems

Public health problems include the nutritional defi-
ciencies already referred to, helminthic infestation,
dental caries, environmental sanitation, mental health,
alcoholism, and the need for health education. But
the greatest problem is the population increase due to
the high birth rate, which is likely to add to the diffi-
culties of a poor country with restricted resources.

RUANDA -URUNDI

The territory still known as Ruanda -Urundi during
the period covered by this report is bounded on the
north by Uganda, on the east and south by Tanganyika
and on the west by the Congo (Leopoldville). It has
an area of 54 172 km2.

Population and other vital statistics
Population estimates for the period 1957 -60 are

1 Subsequently, upon attaining independence, this country
divided into the States of Rwanda and Burundi.

as follows :

Year Population

1957 4 568 000
1958 4 700 000
1959 4 780 000
1960 4 928 890

In 1960 the most important causes of death, for
adults, were stated to be: broncho -pneumonia; gastro-
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enteritis; malaria; and tuberculosis; for infants and
children they were: prematurity; broncho -pneumonia;
diarrhoea and gastro- enteritis; and malaria. The
communicable diseases most frequently notified in
1960 were: malaria (155 027 cases); helminthic dis-
eases, other than ancylostomiasis (281 715); yaws
(32 093); measles (31 595); ancylostomiasis (29 748);
whooping -cough (9718); and amoebic dysentery
(9028).

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 135 of the First
Report on the World Health Situation.

In 1960 there were 36 general hospitals (government,
mission and private) and 127 dispensaries, with 7437
beds in all, making 1.53 beds per 1000 population. Out-
patient departments are spread all over the territory.

Health service personnel and training facilities

In 1960 the health personnel included 90 qualified
doctors and 100 medical assistants. At present there
is 1 doctor or 1 medical assistant for every 26 000
inhabitants. Other public health staff included 6 den-
tists, 224 nurses and 44 midwives. There are no
training facilities for doctors in the territory. In
1960, 28 students took their medical training abroad,
mostly at Belgian and French universities. Medical
assistants, nurses, midwives and auxiliary health per-
sonnel are trained at the local training centres.

Communicable disease control

In the field of malaria control a systematic residual
spraying campaign was started in 1956 and was con-
tinued through 1960. One million dwellings are
sprayed twice a year. The antituberculosis campaign
is well organized and includes mass BCG vaccination
and X -ray surveys. The disease is treated in two
sanatoria, one at Kibumbu in Urundi and the other
at Rwamagana in Ruanda. Leprosy is not wide-
spread in the territory. The majority of the leprosy
cases are non- contagious out -patients who receive
ambulatory treatment with sulfones in general hospi-
tals and dispensaries. There is one leprosarium, with
800 beds. The campaign against trypanosomiasis
gambiensis in the Tanganyika - Ruzizi plain has been
almost completely successful. The vast preventive
programme against poliomyelitis, which was started
in 1957, was concluded in 1960. An encouraging
feature of the control and eradication campaigns
against communicable diseases is the emphasis placed

on preventive services. During 1960, approximately
1.5 million vaccinations were carried out. Heading
the list came vaccinations against tuberculosis, small-
pox and poliomyelitis.

Maternal and child welfare

The maternal and child health services achieved a
considerable success and are well attended by the
population. Maternal and child welfare work is, in
general, carried out by the local health authorities, but
other agencies -both semi -governmental and volun-
tary-also take great interest in these services. There
are 48 antenatal clinics giving an increasing number
of services to expectant mothers. In 1960, 75 282
expectant mothers attended these centres, compared
with 66 853 in 1957, and each woman made on an
average 3 attendances. In 1960, 2 238 323 consulta-
tions were registered at 158 child welfare clinics.
School health inspections became compulsory in 1959
and are carried out by government and other approved
doctors. The dental health services are of very limited
scope. Elementary dental treatment is given by
general practitioners and at various hospitals.

Major public health problems

As already mentioned, the main health problems are
those caused by the high incidence malaria
tuberculosis. The serious shortage of qualified doc-
tors is a matter of concern, since the increase in the
number of hospitals is not matched by an increase in
the number of physicians.

Medical and public health research

Research work was carried out by the Government
and by semi- governmental bodies such as the Institute
for Scientific Research in Central Africa (Institut pour
la Recherche scientifique en Afrique centrale -
IRSAC), the Congo Medical and Scientific Centre of
Brussels University (Centre médical et scientifique de
l'Université de Bruxelles au Congo -CEMUBAC),
and the Queen Elisabeth Fund for Medical Assistance
to the Belgian Congo (Fonds Reine Elisabeth pour
l'Assistance médicale aux Indigènes du Congo belge -
FOREAMI). The main fields in which research was
conducted were tuberculosis, neuropathology and the
biology of the tsetse fly.

Government expenditure on health services

In 1960 government health expenditure represented
about 15 % of the total budget. The expenditure on
these services amounted to approximately 44 Congolese
francs per head.
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ST HELENA AND DEPENDENCIES

St Helena is an island in the South Atlantic Ocean,
some 1900 km from the coast of Africa. Its area is
122 km 2. St Helena has as dependencies a number
of other islands in various parts of the South Atlantic
-namely, Ascension Island, Tristan da Cunha,
Gough, Nightingale and Inaccessible Islands. Tristan
da Cunha and the last two islands are uninhabited.'

Population and other vital statistics 2

At the last census, which was taken in 1956, the
recorded population was 4642. The estimated popula-
tion in mid -1959 was 4644. A total of 142 births was
registered in 1959, giving a birth rate of 30.5 per 1000
population. Deaths numbered 56, and the death rate
was 12.0. The infant mortality rate, as stated in 1957,
was 41.7 per 1000 live births. The chief causes of
death are degenerative disease of the cardiovascular
system and cancer. Epidemics of whooping -cough
and influenza, when they occur (as they did in 1957),
tend to affect the mortality. The main sources of
disability and sickness are in general the diseases of the
upper respiratory tract, to which the islanders are par-
ticularly prone. There is said to be an annual epi-
demic of influenza. Roundworm infestation of the
bowel is very common, and from time to time is the
cause of a medical or surgical emergency.

Organization and administration of health services;
Provision of hospital services

The very simple organization and administration of
the Health Department remain as described on page
136 of the First Report on the World Health Situation.

The completion in 1956 of a new general hospital in
Jamestown, the capital, was mentioned in the First
Report. It is now fully in use, and has proved a great
acquisition to the island. Fifty -eight beds are avail-
able and these dealt with 749 in- patients in 1957, in-
cluding 114 newborn infants. Out -patients are seen
at the island's 5 clinics, and there were 5565 attend-
ances by both new and old cases, as compared with
3239 in 1956. (The difference is accounted for by the
epidemics of whooping -cough and influenza in 1957.)
Dental treatment of schoolchildren and adults was
carried out actively in 1957, 1247 patients receiving
treatment. Extractions numbered 2860, compared
with 1051 fillings and other forms of treatment; 212
dentures were supplied. The dental state of the in-

1 Tristan da Cunha was evacuated in 1961, following a
volcanic eruption that threatened the lives of the inhabitants.

2 For St Helena exclusive of the dependencies...

habitants of the island has much improved since the
appointment of a dental nurse. It was hoped to con-
duct an experiment in fluoridation of the water supply.
The modernized mental hospital of 20 beds has
afforded an opportunity of improving the health of
patients by the adoption of " open door " methods.
Patients are encouraged to go shopping, and social
activities are a feature of the therapeutic régime.
Tranquillizers, mainly chloropromazine, have been
used with success.

Health service personnel and training facilities

In 1958 the health personnel in the island consisted
of 2 doctors, 1 dentist, 3 nursing sisters, 8 nurses,
3 orderlies and 2 sanitary and health auxiliaries. The
medical, dental and nursing staff have been trained
overseas, but efforts are being made to train such other
staff as midwives and sanitary assistants locally.

Maternal and child welfare

All 5 clinics were well attended in 1957. UNICEF
provides children of pre- school age and pregnant
and nursing mothers with free skim milk and fish -
liver oil capsules. The recipients have derived
visible benefit from these issues, and it is believed
that a diminution in the incidence of toxaemias of
pregnancy is one of the benefits that have accrued.
Some domestic supervision of a few families has been .

necessary where the mother has gone to the United
Kingdom seeking employment. The health of the
schoolchildren in the island is supervised through visits
and inspections by a medical officer, health sister, and
dental nurse. Particular attention is being paid to
nutrition, and a scientific survey has recently been
conducted. In 1957, 1076 children were immunized
against poliomyelitis. Relatively small numbers of
children were also immunized against smallpox and
diphtheria. It is hoped to extend these immunizing
services by the use of triple antigen for protection
against diphtheria, tetanus and whooping- cough.

Nutrition

As suggested in some of the foregoing comments the
nutritional state of certain population groups is not
entirely satisfactory. There is a suggestion that some
of the diets may be deficient in vitamin A. Colour is
lent to the suggestion by the obvious lack of resistance
of the islanders to catarrhal infections and to such
epidemic diseases as poliomyelitis and influenza,.



AFRICAN REGION 87

Environmental health

Considerable attention has been given to the rural
and urban water supplies of the island, but apart from
the provision of additional small chlorination plants
the situation generally is satisfactory. Excreta dis-
posal in the capital is by means of discharge into the
ocean; in the rural areas conservancy methods are
employed, on the whole satisfactorily.

Major public health problems

According to its Senior Medical Officer, St Helena
is by any standard a healthy place, and has now quite
adequate medical facilities for all ordinary purposes.
The chief problems are stated to be the annual epide-
mics of influenza and the suspected dietetic deficiencies
that have already been mentioned. In its efforts to

solve these problems, the Health Department has
received material assistance in the form of advice and
guidance from WHO and the provision of skim milk,
etc., from UNICEF. One other problem for the
future will be the increasing age level of the population
because of the large numbers of young people who are
emigrating, particularly to the United Kingdom.

Government expenditure on health services

The cost of the new general hospital and of the
modernization of the mental hospital were met
through Colonial Development and Welfare funds.
In 1957 the estimated expenditure on health services
was £16 000 sterling, or approximately 11 % of the
total budget of St Helena. The expenditure per
head thus amounted to £3.4.

SAO TOME AND PRINCIPE

The Portuguese Province of São Tomé and Principe
consists of two islands off the west coast of Africa, in
the Gulf of Guinea. The islands have an area of
964 km 2.

Population and other vital statistics

At the latest census, taken in December 1950, the
population was estimated at 60159. Population
estimates and some other vital statistics, for the period
1957 -60, are given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 62 495 63 555 66 833 69 079
Birth rate . . . 45.0 44.0 52.0 42.0
Death rate . . 27.0 22.0 20.0 19.0
Natural increase

( %) .... 1.8 2.2 3.2 2.3
Infant mortality

rate . . . . 151.0 139.0 122.0 132.0
Maternal mor-

tality rate . 6.0 4.0 2.0 1.0

In 1960, the main causes of death were stated to be:
avitaminoses and other metabolic diseases (104
deaths); malaria (79); anaemias (72); gastritis, duode-
nitis, enteritis and colitis (81); tuberculosis, all forms
(56); and diseases peculiar to early childhood (46).

The total number of deaths was 701. The communi-
cable diseases most frequently reported in 1960 were:
malaria, total known cases (10 075); measles (572);
tuberculosis, total known cases (338); and syphilis,
total known cases (145). In 1958, there were 444
cases of whooping- cough, as compared with 62 in
1960.

Organization and administration of health services

The organization and administration of the health
services are described on page 137 of the First Report
on the World Health Situation. With the establish-
ment, in 1960, within the framework of the Ministry
for Overseas Territories, of a General Directorate of
Health and Welfare for Overseas, a central body
for the definition of public health objectives and
inter -provincial co- ordination in the field of public
health was created. Another important event during
the period under review was the institution of
a five -year development plan (1959 -64). Under this
plan budget provisions are made for the construction
and equipment of hospitals and health establishments,
the control of endemic diseases, and the improvement
of environmental health. A commission for the study
and control of endemic diseases in São Tomé and
Principe was appointed in 1960.

Provision of hospital services

In 1960 hospital accommodation was provided in
2 government hospitals and 54 private hospitals run
by agricultural companies. The total number of beds
thus available was 2556, making 37.0 per 1000 inhabi-
tants. Health centres, hospital out -patient depart-
ments and medical aid posts provide out -patient care



88 SECOND REPORT ON THE WORLD HEALTH SITUATION

for the population. In 1960, 13 of them were run by
the Government and 53 by agricultural companies.
They recorded nearly 400 000 attendances in 1960.

Health service personnel and training facilities

In 1960 the health services staff included 8 doctors,
1 pharmacist and 2 veterinarians. The doctor /popu-
lation ratio was thus 1 to 8630. Other health per-
sonnel consisted of 20 nurses, 72 auxiliary nurses,
2 midwives and 2 auxiliary midwives. There are no
training facilities for medical personnel in the islands.
A school for auxiliary nurses offers a two -year course.

Communicable disease control

In the field of communicable disease control, active
measures were taken in respect of tuberculosis. The
campaign in question covers the whole population and
includes tuberculin tests, X -ray examinations, and iso-
lation of infectious cases. Prophylactic measures to
protect the population against communicable diseases
include vaccination against smallpox, yellow fever,
typhoid and paratyphoid fevers.

Maternal and child welfare
During the period under review, the maternal and

child health services have been reorganized and im-
proved. Plans were set up to extend these services
to the rural areas and to establish rural maternal and
child health centres. In 1960 a prenatal and baby
clinic was opened in Sao Tomé; 409 expectant mothers
and 1900 infants under 1 year attended this clinic.
The number of deliveries attended by a doctor or
qualified midwife is steadily increasing.

Major public health problems

Malnutrition, resulting in protein and iron defi-
ciency, appears to be a serious problem in Sáo Tomé
and Principe, affecting particularly the younger age
groups. Other health problems causing concern are
malaria, intestinal helminthiasis (in particular ancylo-
stomiasis), tuberculosis, venereal diseases and filaria-
sis.

Government expenditure on health services

The government budget for 1960 involved an esti-
mated expenditure of 86 659 609 escudos, of which
9 921 793 escudos were allocated to the health ser-
vices. The expenditure on these services thus
amounted to 144 escudos per head.

SIERRA LEONE

Sierra Leone is situated on the west coast of Africa,
between Guinea and Liberia. It has an area of
72 326 km 2.

Population and other vital statistics

At the latest census, taken in 1947, the population
was estimated at 2 000 000. Population estimates and
infant mortality rates for the years 1957 -60 are given
in the following table:

MEAN POPULATION AND INFANT DEATHS
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 2 000 000 2 000 000 2 250 000 2 250 000
Infant mortality

rate . . . 141.1 124.9 126.2 121.6

From the very incomplete information available,
the main causes of death in 1960 appeared to be :
senility without mention of psychosis, and ill -defined

and unknown causes (129 deaths); accidents (116);
pneumonia (111); tetanus (94); anaemias (76); and
malaria (70). The total number of deaths registered
by cause was 1216. The communicable diseases most
frequently notified in 1960 were malaria, new cases
(29 578); pneumonia (2171); bilharziasis (1724); dysen-
tery (1666); chickenpox (1097); measles (1167); tuber-
culosis, all forms (843); and leprosy (652).

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 139 of the First
Report on the World Health Situation.

The government health establishments in the coun-
try provided a total of 1280 beds -viz., 733 beds in
general hospitals, 140 beds in mental health clinics,
57 beds in infectious diseases hospitals, 158 beds in
tuberculosis hospitals and 192 beds in gynaecological
and obstetrical hospitals. An additional 404 beds
were provided in establishments run by missions and
mining companies. The grand total of 1684 beds
is equivalent to 0.7 per 1000 population. Out-
patient care was provided in 23 health centres, 18
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hospital out -patient departments, 26 dispensaries and
35 treatment centres, which recorded more than
one million attendances in 1960.

Health service personnel and training facilities

In 1960 the health personnel included 106 physi-
cians, 79 nurse -dispensers, 5 dentists, 7 pharmacists,
6 veterinarians, 30 health assistants, 140 nurses, 30
midwives and 150 auxiliary midwives. The doctor/
population ratio was 1 to 21 200 in 1960. Training
facilities exist for the training of auxiliary health
personnel.

Major public health problems
The main public health problems in Sierra Leone

are those caused by the high incidence of malaria,
bilharziasis, yaws, tuberculosis, leprosy, enteritis,
chickenpox and measles Immunizations have been
given against smallpox (326 352 primary vaccinations
in 1960) and yellow fever (3444 vaccinations).

Government expenditure on health services
In 1960 the government budget was estimated at

£BWA 14 905 618, of which 7.8 % was devoted to the
health services. The expenditure on these services
thus amounted to £BWA 0.52 per head.

SOUTH AFRICA

South Africa extends from the southernmost point
of the African continent to the courses of the Limpopo,
Molopo and Orange rivers. The area of the country
is 1 223 409 km 2.

Population and other vital statistics

The population of South Africa, as recorded at the
last census (held on 8 May 1951), was 12 671 452. In
1960 the Bantu population numbered 9 896 000 out of
a total population of 14 929 000. Although the regis-
tration of Bantu births and deaths has been compul-
sory in South Africa for nearly ten years, the figures
are considered to be too inaccurate for publication and
consequently no tables for the country as a whole have
been prepared. Population estimates and some other
vital statistics, for the year 1959, are given in the
following table (figures for the Bantu population
omitted) :

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics White Asian Coloured

Mean population 3 067 000 450 000 1 405 000
Birth rate 24.8 30.7 47.3
Death rate 8.7 8.3 15.5
Natural increase ( %) . . . 1.61 2.24 3.22
Infant mortality 28.7 66.6 120.6
Maternal mortality . . . . 0.4 1.9 2.0

The most important causes of death during 1958
were as follows:

(1) White population (3 011 000): arteriosclerotic
and degenerative heart disease (5853 deaths); malig-
nant neoplasms (4045); vascular lesions affecting
central nervous system (2791); accidents (1635); pneu-
monia (1605); and diseases peculiar to early infancy
(1241). The total number of deaths was 25 786.

(2) Asian population (441 000) : pneumonia (641
deaths); diseases peculiar to early infancy (361);
arteriosclerotic and degenerative heart disease (338);
vascular lesions affecting central nervous system (302);
and gastritis, duodenitis, enteritis and colitis (276).
The total number of deaths was 3597.

(3) Other racial groups (excluding the Bantus)
(1 360 000): gastritis, duodenitis, enteritis and colitis
(5150 deaths); pneumonia (3093); diseases peculiar to
early infancy (2049); tuberculosis (1735); vascular
lesions affecting central nervous system (1184); malig-
nant neoplasms (1103); and accidents (921). The
total number of deaths was 22 972.

Notifications of the major communicable diseases
in 1960 (not divided according to race) were as
follows: tuberculosis (60 237 cases); diphtheria (2770);
typhoid fever (2387); scarlet fever (1564); poliomyel-
itis (1054); ophthalmia (716); meningococcal infections
(630); and malaria (376). Syphilis and its sequelae,
whooping- cough, measles and bilharziasis are not
notifiable.

Organization and administration of health services

The organization and administration of the health
services are described on pages 148 -149 of the First
Report on the World Health Situation. A Plan-
ning Council to advise the Minister of Health and his
Department on national health problems and the
determination of national health policy was created
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by the Minister during the last quarter of 1960. In
January 1960 the State Health Department appointed
a Departmental Committee to investigate, consider
and report upon medical aid societies, medical benefit
societies and health insurance schemes as possible
agencies through which the high cost of medical ser-
vices and medicines might be reduced. In the same
month the Government appointed a commission to
inquire into the high costs of medical services and
medicines. A commission was set up in 1959 to in-
quire into ionizing radiation.

Provision of hospital services

In 1959 there were 238 State hospitals, with 52 315
beds, equivalent to 3.6 beds per 1000 population.
There were also 439 private hospitals, with 37 003
beds. Between them they accounted for 1 581 979
admissions and provided 6.1 beds per 1000 population.
Mental hospitals contained 14 182 beds and other
special hospitals 21 932. Public mental institutions are
packed to capacity, and admissions are not readily
available. Private mental institutions are more or less
" psychiatric homes " conducted by private physicians.

Health service personnel and training facilities

In 1960 there were 7939 doctors, or 1 for every 1880
inhabitants. Other health personnel enumerated in
1958 included 1288 dentists, 19 939 nurses and 12 459
midwives. There are 5 South African universities
with medical and dental faculties, from which approxi-
mately 450 doctors and 260 dentists graduate each
year.

Communicable disease control

Following the International Poliomyelitis Con-
ference, which was held in Copenhagen in 1960, the
State Health Department, on the recommendation of

its Virology Expert Committee, introduced the Sabin
live oral vaccine, which is produced in South Africa
in place of the Salk vaccine, hitherto used in the
country. Certain local authorities, on the advice of
the State Health Department, embarked on a pro-
gramme of public immunization with this live oral
vaccine containing Type I strain of the virus. These
local campaigns were regarded as pilot schemes for a
national campaign with the trivalent oral vaccine,
which the State Health Department planned for the
winter of 1961. Malaria eradication programmes are
in their final stages in Natal and the Northern Trans-
vaal, which are the only regions where malaria occurs
endemically. Drugs and medical preparations, hospi-
talization, and out -patient and domiciliary medical
services are provided by the Government for the pre-
vention and cure of the infection, either free of charge
or at a rate which is within the reach of those in the
low- income groups.

Major public health problems

In South Africa the major public health problems
still to be solved are, in order of importance based on
mortality, degenerative cardiovascular diseases, cancer,
and the high incidence of pulmonary tuberculosis in
certain communities. Cases of diphtheria and the
enteric fevers are also more frequent than could be
desired.

Medical and public health research

There are many institutes in South Africa that are
concerned with medical research, including the study
of poliomyelitis, tuberculosis, bilharziasis, nutrition
and metabolism. Other research projects investigate
the deaths associated with anaesthesia and surgery,
and the problem of air pollution. There is also a
National Building Research Institute, which concerns
itself with building materials, construction of houses,
etc.

SWAZILAND

Swaziland is bounded on the north, west and south
by the Transvaal province of South Africa and on the
east by Mozambique and Natal province. Its area
is 17363 km2.

Population and other vital statistics
The population, as recorded at the census taken on

7 August 1956, was 237 041. The estimated popu-
lation in 1959 was 275 000, of whom approximately
97 % were Africans. Owing to the absence of a uni-

versal system for the registration of births and deaths
the available vital statistics are of limited value. Mal-
nutrition and infantile diarrhoea are important causes
of ill health and death among young children, and the
heart diseases and pneumonia also rank high. As
regards the communicable diseases, malaria has now
reached the near -eradication stage. Tuberculosis,
however, would appear to be increasing. Bilharziasis
is one of Swaziland's greatest health problems, and it
is estimated that approximately one -third of the
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African population are infested with urinary Schisto-
soma. Tapeworn infestation is also very heavy.
There were outbreaks of other infectious diseases -
e.g., measles, mumps, chickenpox, and whooping -
cough- during 1958. The incidence of venereal dis-
ease is relatively high; the number of new cases of
syphilis has been declining, but gonorrhoea has been
on the increase.

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 141 of the First
Report on the World Health Situation.

The main hospital accommodation is provided by
4 government hospitals and 3 mission hospitals. There
is also a small hospital in connexion with the Havelock
Mine. The number of beds in the government hospi-
tals was increased from 246 in 1958 to 326 in 1959.
Between them the hospitals dealt with 9593 in- patients
and 53 636 new out -patients in 1959. The average
daily number of in- patients (392) was much in excess
of the bed accommodation and this state of extreme
pressure is also experienced in the out -patient depart-
ments. In the 293 beds of the 3 mission hospitals
6562 patients were treated in 1959. There were also
22 199 new out -patients. The government and mis-
sion hospitals together provide 2.6 beds per 1000
population. In addition to the hospital out- patient
departments there are also 10 government clinics, and
the same number of mission clinics in outlying areas
of the country providing simpler but essential medical
services. Laboratory services are available in two
of the hospitals, and at the laboratory of the Central
Health Office. Specimens requiring complicated in-
vestigations are sent to the South African Institute for
Medical Research.

Health service personnel and training facilities

The health service staff employed by the Govern-
ment in 1959 included 9 doctors, 2 matrons, 11 nursing
sisters, 2 pharmacist- storekeepers, 1 radiographer,
1 laboratory technician, 3 health inspectors, 3 medical
assistants, 65 nurses, together with other auxiliary
personnel. There were in all some 28 doctors working
in Swaziland in various capacities, making a doctor/
population ratio of 1 to 8466. These physicians have
recently formed an association to foster professional
contacts. There is no medical school in Swaziland,
but the training of African nurses is carried out at the
well -equipped Ainsworth Dickson Nursing College
attached to the Raleigh Fitkin Mission Hospital. is

regarded as being capable of training sufficient nurses
for the needs of Swaziland.

Communicable disease control

The malaria control measures, which had been re-
organized in 1950, were later directed under WHO
guidance towards eradication. Success was obtained
in interrupting malaria transmission throughout the
country by the spraying of huts with residual insecti-
cide, and, by 1959, a near -eradication state had been
achieved. As a result of a visit by a WHO tubercu-
losis assessment team, a clearer picture of the incidence
of tuberculosis was obtained, and it was decided to
attack the disease more actively. As hospital facili-
ties on a large scale were precluded on financial
grounds, proposals were put forward for a domiciliary
scheme of treatment. This will involve an extensive
case- finding programme, carried out by a team based
on a mobile X -ray unit and a mobile laboratory. The
drugs to be used in treatment will be PAS and iso-
niazid. Work on the control of bilharziasis has been
limited to surveys, but these have revealed that in most
parts of the middle veld and bush veld there is a pre-
valence of between 20 % and 40 % of urinary bil-
harziasis, with little intestinal bilharziasis. It is clear
that all rivers, streams and dams in these areas must
be considered as possible sources of infection. The
campaign against tapeworm infestation, commenced
in 1957, has been continued. Treatment has been
given by malaria assistants during their tours in the
bush veld and at government clinics. The campaign
had been requested by the Swaziland Farmers Asso-
ciation, who were concerned at the heavy infection of
their cattle, with a consequently high incidence of
" measly meat ".

Maternal and child welfare

Antenatal clinics are held at all government and
mission hospitals and at most of the outlying clinics.
At one time it was necessary to encourage Swazi
women to come into hospital for their confinements,
but the maternity wards are now so popular that some
form of priority admission may have to be organized.
There were more than 2000 hospital confinements in
1959.

Nutrition

Nutritional and deficiency diseases are causing con-
cern. The cases dealt with in 1959 consisted of mal-
nutrition (unqualified) (935 with 13 deaths), pellagra
(601 with 3 deaths), kwashiorkor (421 with 21 deaths),
and scurvy (53)- making a total of 2010. In 1957
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and 1958 the totals were respectively 1010 and 1459.
The position is disturbing. It is considered that
shortage of food is not a prime cause, and that ignor-
ance of the proper use and preparation of food is the
greatest stumbling -block to improvement.

Major public health problems

The main health problems have already been indi-
cated. They are malaria, now at the near -eradication

point, tuberculosis and bilharziasis. To these, per-
haps, should be added the nutritional and deficiency
diseases and helminthic infestations.

Government expenditure on health services

The total revenue of Swaziland in 1959 was
£SA1 400 000. Of this sum, approximately £SA145 000
were spent on medical and sanitary services, equivalent
to an expenditure of £SA0.54 per head.

TANGANYIKA

Tanganyika extends from the Umba river on the
north to the Rovuma river in the south, with a coast-
line, on the Indian Ocean, of about 720 km; it includes
the adjacent islands (except Zanzibar and Pemba).
The total area is 939 361 km2, including about
51 780 km2 of water.

Population and other vital statistics

The population of Tanganyika, as recorded at the
last census (held during February and August 1957),
was 8 788 466. In 1960 the total population amounted
to 9 238 000, of whom 9 098 000 were Africans,
87 300 were Indians, Pakistanis and Goans and 22 300
were Europeans. Legislation providing for country-
wide registration of births and deaths does not yet
exist. The most important causes of death in hospi-
tals during 1960 were as follows: pneumonia (859
deaths); accidents, poisoning and violence (448);
malaria (419); diseases peculiar to early infancy (393);
tuberculosis, all forms (381); gastritis, duodenitis,
enteritis and colitis (313); complications of pregnancy,
childbirth and the puerperium (307); malignant neo-
plasms (296); and tetanus (296). The total number of
deaths in hospitals was 6813. The communicable
diseases most frequently notified in 1960 were: malaria
(169 862 cases); ancylostomiasis (42 288); leprosy
(38 009); dysentery (35 223); bilharziasis (28 678);
syphilis (13 789); and tuberculosis (12 823).

Organization and administration of health services

The organization and administration of the health
services are outlined on page 142 of the First Report on
the World Health Situation. In 1960, as a result of
further constitutional changes, the Ministry of Health
was reorganized to become the Ministry of Health and
Labour, with a chief medical officer (formerly Director
of Medical Services) at the head of the Health Division
in the Ministry. The Health Education Unit, formed

in 1956, has been developed to provide visual aids for
the Ministry and other interested bodies, and orga-
nizes health education campaigns in various parts of
the country. A special nutrition section is being
established and a specialist in child health appointed.
The five -year development programme of the health
services ended in June 1961, when it was to be replaced
by a territorial plan.

Provision of hospital services

In 1960 there were 48 general hospitals in Tangan-
yika and 20 dispensaries with beds, giving a total of
12 609 beds, equivalent to 1.36 per 1000 population.
There are now 2 mental hospitals, with 970 beds, the
Dar -es- Salaam Mental Unit having been incorporated
in the Princess Margaret Hospital. The Tuberculosis
Hospital at Kibongoto is the only hospital in the
country exclusively devoted to the treatment of the
disease; it contains 294 beds. By the end of 1960 the
Princess Margaret Hospital and Training Centre had
come into operation in Dar -es- Salaam. New district
hospitals were opened at 8 centres and 4 more were
under construction, while major improvements and
extensions to a number of existing hospitals have been
carried out. Twenty -two rural health centres were
opened and a further 13 were planned for 1961. In all,
the total number of hospital beds (including beds in
dispensaries) available during 1960 was 14 270, equiva-
lent to 1.55 per 1000 population.

Health service personnel and training facilities

In 1960 there were 520 fully qualified physicians and
295 licenced doctors and medical assistants. There
were also 29 dentists, 600 nurses and qualified mid-
wives, and 59 sanitary personnel. Two schools in the
territory undertake the training of medical assistants,
and, in 1960, 30 students graduated from these insti-
tutions. In the same year 153 nurses also graduated.
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Rural medical aides are trained in Tanganyika itself.
The first year of the two -year training period is spent
at the medical school at Nwanza and the second at
selected district hospitals. The government training of
nurses and medical staff other than rural medical aides
has been concentrated in the Princess Margaret Hos-
pital and Training Centre; a second training centre for
health nurses has also been established.

Communicable disease control

Cases of smallpox were recorded in all eight pro-
vinces of the territory in 1958. In all areas where the
infection was encountered vaccination campaigns
were put into operation, and were of considerable ex-
tent in the areas of greatest incidence. For example,
70 000 people were vaccinated in the Newala district
of the southern province. There are 19 leprosaria in
the territory, of which 5 are maintained by the Gov-
ernment and the remainder by missions or by local
authorities. The British Empire Leprosy Relief As-
sociation gave substantial assistance to a number of
these leprosaria. Not all these institutions can be
considered to be entirely satisfactory in that there is
considerable variation in the standard of treatment
provided. The large leprosarium at Sikonge now pro-
vides a " clean baby zone " to enable children born
in the leprosarium to be segregated from their infec-
tious parents. In spite of the very substantial amount
of work that is being done to search out patients
suffering from this disease and to treat them, there
has been no material decrease in its incidence. Dur-
ing the period under review there has been consider-
able work on the campaign against tuberculosis. The
scheme was begun by the Government and voluntary
agencies in 1957 in the southern provinces and has
developed to cover almost the entire province. Else-
where in the territory other control schemes were initi-
ated or extended and by the end of 1960 there were
more than 1200 beds allocated to tuberculosis patients.
The Malaria Division of the health department is res-
ponsible for the supervision of antimalaria work gen-
erally throughout the country. It has also carried
out useful investigations into the use of insecticides
and antimalarial drugs, both in the field and in the
laboratory. Mosquito control has continued to be
based primarily on drainage and larvicides. Despite
these measures, it may be said that in the endemic
areas malaria is the most important single cause of
the heavy mortality in the early weeks of life.

Maternal and child welfare

Maternal and child welfare work forms an impor-
tant part of the Health Division's activities and the

demand for such services continues to increase, not
merely in the towns, but in the rural areas also. The
number of maternal and child health centres has risen
considerably, from 149 in 1957 to 228 in 1960. The
number of child health clinics has also increased, from
118 in 1957 to 206 in 1960, while the total number of
attendances rose from 187 939 in 1957 to 400 975 in
1960. Substantial supplies have been provided by
UNICEF and these are of assistance to the child wel-
fare services conducted both by the Government and
by voluntary agencies.

Environmental health

Much attention has been paid to raising hygienic
standards in premises concerned with the consumption
of food, and frequent visits are made by public health
staff. Considerable improvements have been effected
in urban water supplies and the situation in the main
towns is now reasonably satisfactory as regards both
quality and quantity. Very good progress was made
in the augmentation of the Dar -es- Salaam water
supply from the Ruvu river, some 80 km from the
town. Special collection and disposal services were
maintained in all townships and minor settlements,
but the efficiency of some services has not always been
entirely satisfactory. There is also scope for sanita-
tion improvement in the rural areas.

Major public health problems

The major public health problems of the country
are those created by the communicable diseases com-
mon to many tropical and subtropical countries. In
particular, the group of vector -borne diseases causes
considerable trouble. Relapsing fever, helminthic in-
festation, plague and sleeping sickness are in this cate-
gory. Among the diseases spread by contact and prox-
imity, tuberculosis, smallpox, leprosy, dysentery and
the enteric group require the constant application of
control methods. Special steps are occasionally re-
quired in order to control poliomyelitis, rabies and
anthrax. Helminthic disorders, including bilharziasis
and hookworm, roundworm and tapeworm infesta-
tion, form another major problem. Finally, mal-
nutrition still remains to be dealt with.

Government expenditure on health services

Total government expenditure for the fiscal year
1959/60 amounted to £21 153 552 sterling, of which
8.6 % was to be allocated to the health services. The
expenditure on these services thus amounted to £0.2
per head.
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TOGO

Togo is situated on the west coast of Africa, bounded
on the north by the Upper Volta, on the west by
Ghana and on the east by Dahomey. Its area is
57 000 km2.

Population and other vital statistics

The last census was held on 8 May 1952. In 1958
the population was estimated at 1 100 000. The
major causes of death in 1960 were the following:
malaria (281 deaths); measles (113); tetanus (76);
pneumonia (61); avitaminosis and other metabolic
diseases (57); diseases peculiar to early infancy (46);
and tuberculosis (40). The total number of deaths
registered by cause was 956. The communicable dis-
eases most frequently notified in 1960 were: malaria
(335 361 cases); yaws, total known cases (32 828);
syphilis and its sequelae, total known cases (11 780);
whooping -cough (5505); bilharziasis (3837); leprosy
(2566); and trachoma (1079).

Organization and administration of health services

The organization of the health services remains as
described on page 144 of the First Report on the
World Health Situation. In 1958 an Advisory Medi-
cal Committee for Togo hospitals and out -patient and
clinic services was set up, and during the same year
administrative committees for the hospitals were also
established; between them these committees control
all hospital and out -patient and clinic activities. Dur-
ing the period under review regulations have been
laid down controlling the sale and distribution of
pharmaceutical products.

Provision of hospital services

In 1960 there was 1 general hospital, with 473 beds.
There were also 16 gynaecological and obstetrical hos-
pitals, 2 leprosaria, 1 mental hospital and 13 other
medical centres. In all, these establishments provided
2689 beds, equivalent to approximately 1.8 per 1000
population.

Health service personnel and training facilities

There are 32 doctors in government employment,
or 1 for every 46 875 inhabitants. There are also
50 assistant doctors and medical personnel, 3 dentists
and 342 nurses. At the school for nursing auxiliaries
there were 24 students in 1959. A training school for
midwives and nurses is to be established.

Communicable disease control

An antimalaria campaign, conducted in collabora-
tion with WHO, has been in operation in Togo since
1953. In the present period the campaign has con-
sisted of spraying and chemoprophylaxis. Towards
the end of 1959 a new plan for malaria eradication in
Togo was drawn up, and will be put into effect as soon
as operations can be synchronized with the malaria
eradication plans of the neighbouring states of Da-
homey and Ghana. Preparatory mass surveys and
entomological work are, however, being carried out.
A mass campaign against yaws, which was begun in
1956 with the assistance of UNICEF, was continued
until the end of 1959 according to plan. In the period
under review there have been several outbreaks of
smallpox and cerebrospinal meningitis; these were
quickly controlled in the regions concerned.

Major public health problems

Malaria remains Togo's greatest health problem,
and its eradication is the major objective in the health
field. Other campaigns are necessary against yaws,
leprosy, bilharziasis and onchocerciasis. It is hoped
to improve environmental sanitation by the establish-
ment of a hygiene institute at Lomé. This project will
be realized through the help of the Federal Republic
of Germany.

Government expenditure on health services

The national budget for 1960 involved an estimated
expenditure of 2 814 000 000 old French francs, of
which 14 % was to be allocated to the health services.
The expenditure thus amounted to about 340 old
francs per head.

UGANDA

Uganda lies to the west of Kenya, with the Sudan
to the north, the Congo (Leopoldville) to the west and
Tanganyika to the south. It has an area of 243 410 km2.

Population and other vital statistics
The population of Uganda, as recorded at the last

census (held on 3 August 1959), was 6 536 616. In
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1958, the estimated total population of 6 356 100 con-
sisted of 6 272 000 Africans, 69 600 Indians and
Goans, 10 400 Europeans, 1900 Arabs, and 2200 of
other races. No other vital statistics are available for
the African population. In 1958 the birth rate for the
European population was 27 per 1000 and 49 per 1000
for the Indian and Goan population. In the same
year there were 2 infant deaths among the European
population and 38 among the Indian. The causes of
death for the total population are not registered,
though it is known that the pattern of deaths among
the European population follows the one found in
Europe. The communicable diseases most frequently
notified in 1959 for all the population were : malaria,
hookworm, yaws, syphilis, gonorrhoea, tuberculosis,
and bilharziasis.

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 146 of the First
Report on the World Health Situation.

In 1960 there were 3808 beds in government hospi-
tals and 2822 in mission hospitals. There were also
2544 beds in government dispensaries and maternity
units. The total number of beds in Uganda in 1960
amounted to 9174. The central hospitals of Uganda
are located in Kampala. These are Mulago Hospital
and Nakasero Hospital, the latter serving paying
patients only. Mulago Hospital has 900 beds and
is also the teaching hospital for Makerere Medical
College. A new central hospital to replace both the
Mulago and Nakasero Hospitals is now under con-
struction. In government hospitals 102 835 in- patients
were treated and 1 299 094 out -patients received ser-
vices in 1959. In the same year at 174 health centres
and dispensaries 2 546 865 new patients attended.

Health service personnel and training facilities

In 1960 there were 520 doctors in practice, or 1 for
every 13 100 inhabitants. Of these doctors, about 90
were African and 200 were Asian, most of them per-
manent residents of the country. There were also
358 medical assistants, 29 dentists, 45 pharmacists,
1120 nurses and 1011 midwives. Ugandan doctors
are educated at Makerere Medical College in Kampala,
which works closely with Mulago Hospital. The
College limits admission to 30 students a year. In
1960 there were 141 students enrolled in all seven years
of study. In 1960 there were 1120 nurses, or 1 for
every 6070 inhabitants. Nearly 100 nurses are quali-

fying each year at the government training schools at
Mulago, Masaka, Gules and Jinjo. A new training
school for midwives will open at Ubarara. In 1958
the Council for Post -Graduate Medical Training and
a Board of Medical Studies were formed. The Board
selects candidates for training posts at Mulago Hos-
pital for reference to the Council for Post - Graduate
Medical Training. The Board also advises bodies
granting overseas scholarships on the suitability of
applicants. A new school of hygiene was completed
at Ubale in 1959 and will provide a two -year course
of training leading to the Overseas Examination of the
Royal Society of Health.

Communicable disease control

The number of cases of malaria treated in govern-
ment hospitals and dispensaries rose from 120 214 in
1955 to 180 021 in 1959. While some allowance must
be made for the increased use of treatment facilities,
and perhaps even more for a certain degree of over -
diagnosis, it is evident that malaria continues to be a
major disease. A malaria eradication pilot project
was launched in 1958 in the extreme south -west of
Uganda. By the end of 1960 there was evidence that
malaria transmission had been broken and 95 300
persons protected. Hookworm disease is also very
common in Uganda. A large number of patients are
treated each year only to return repeatedly with re-
infections. The number of treated cases of syphilis
and yaws declined somewhat between 1955 and 1959.
Autopsy findings indicate, however, that syphilis is
still common, and many patients are under treatment
for mental disease resulting from its central nervous
manifestations. Gonorrhoea, contrary to syphilis and
yaws, appears to be increasing; there were 38 714 cases
in 1959, as compared with 29 935 in 1957. This may
be due not only to the increased use of treatment
facilities, but also to the development of strains of
gonococcus that are resistant to antibiotics. The
number of tuberculosis cases treated increased ma-
terially, from 1219 in 1957 to 2011 in 1959. This in-
crease is no doubt due to the gradual improvement of
facilities that has taken place since the establishment
in 1956 of a tuberculosis unit within the Ministry of
Health. Furthermore, the increase in the number of
cases diagnosed has in itself focused attention on the
disease, and so both encouraged the establishment of
additional treatment facilities and induced patients to
come forward to use them. Leprosy is another health
problem. Control measures are under the general
direction of the government leprologist. By 1960,
60 000 leprosy patients had been treated; 30 000 are
still under treatment. There are 85 leprosy treatment
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villages, with accommodation for 4000 patients. The
immunization programme in 1960 included vaccina-
tion against smallpox (1 160 000), poliomyelitis (180 000
with Sabin oral vaccine and 10 123 with Salk vaccine),
yellow fever (23 670), and typhoid and paratyphoid
fevers (13 365). Other diseases that are endemic in
Uganda include the enteric infections, bilharziasis,
trypanosomiasis and onchocerciasis.

Maternal and child welfare

In 1958 there were 116 health units, with 2180 mat-
ernity beds, in Uganda. The total admissions for that
year amounted to 60 510. In 1958 there were 291
maternal deaths and 913 neonatal deaths. Nearly
everywhere the demand for institutional deliveries has
been in excess of the beds available. In Mulago and
some other hospitals it has been quite common for
women to leave hospital two or three days after a nor-
mal delivery. More mission units are exploring the
possibility of providing domiciliary service in mater-
nity cases. All provinces report steady development
in the medical care of children. General issues of
non -fat dried milk have stimulated attendance in child
welfare clinics in some districts, and this has brought
to light the existence of a much greater number of cases
of malnutrition than had previously been suspected.
Protein deficiency in early childhood is due largely to
early cessation of breast -feeding followed by an almost
exclusively carbohydrate diet.

Health education

A health education programme is operated in con-
junction with the environmental sanitation programme.
Although there is a medical officer in charge of the
health education programme at the Ministry of
Health, his activities are restricted by lack of staff.
The health education officer spends most of his time
in teaching at the training school for health personnel,
participating in the community development training
programme, and working with the groups in the
immediate vicinity of headquarters. There is a need
to project the programme in each area of the country
on a district basis.

Environmental health

Environmental sanitation activities are under the
supervision of the Chief Health Inspector in the Mini-

stry of Health. There is a health inspector in each
district, assistant health inspectors who work in coun-
ties and health assistants who work in the local com-
munities. Health centres are used for the display of
models demonstrating hygienic housing, satisfactory
latrines, properly constructed kitchens, bathing faci-
lities and protected springs. All main towns and a
number of minor townships have a mains treated
water supply piped to dwellings. The population of
these urban areas is 159 215, or 2.4 % of the total.
These areas also have water -borne sanitation, either
through a township sewerage system or more com-
monly by septic tanks. In rural areas the water supply
usually comes from protected springs, bore -holes,
dams or roof tanks. Excreta disposal is by pit
latrine.

Major public health problems

The public health problems that are regarded by the
Government as causing concern are malaria (about
which precise information is lacking); respiratory dis-
eases, particularly in childhood; skin infections and
diarrhoeal diseases, also in childhood; pulmonary
tuberculosis; protein -calorie deficiency in young chil-
dren, which appears to be increasing; and oncho-
cerciasis. The geographical incidence of the last -
named disease has been pin -pointed, but the eradica-
tion of its major foci is likely to present difficulties.

Medical and public health research

Inquiries are being conducted in a number of medi-
cal, scientific and epidemiological fields. Tuberculo-
sis, malaria and onchocerciasis are all the subject of
special studies. Dietary surveys have been carried out
in schools and prisons, and protein- calorie deficiency
in childhood is receiving special attention. A virus
research unit has been established at Entebbe, and a
trypanosomiasis research organization is situated in
the south of the Eastern Province.

Government expenditure on health services

In 1959/60, the total government expenditure was
£26 082 012 sterling, of which 12.2 % was devoted to
the health services. The expenditure on these ser-
vices thus amounted to £0.5 per head.
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ARGENTINA

Argentina occupies the eastern part of the southern
area of South America. The mountainous Cordilleras
form its western boundary with Chile, and its long
eastern coastline faces the Atlantic. The area of
Argentina is 2 776 656 km2. 1,2

Population and other vital statistics

The last census for which figures are available was
taken in 1947, when the recorded population was
15 893 827; another census was held in 1960. Popula-
tion estimates and some other vital statistics, for the
period 1957 -60, are given in the following table :

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 19 686 100 20 058 500 20 408 000 20 724 200
Birth rate . . . 24.2 23.6 23.3 22.5
Death rate. . . 9.0 8.3 8.4 8.2
Natural increase

(%) . . . . 1.52 1.53 1.48 1.42
Infant mortality

rate . . . . 67.6 61.1 59.1 60.8

The most important causes of death in 1960 were
as follows: heart and vascular diseases; malignant
neoplasms; vascular lesions affecting the central ner-
vous system; congenital malformations and diseases
peculiar to early infancy; deaths due to violence,
including accidents; pneumonia; gastritis, duodenitis,
enteritis and colitis; and tuberculosis. In the main,
the major communicable diseases were those common
in early childhood. They included whooping -cough
(38 146 cases); measles (29 978); chickenpox (11 737);
mumps (7636); German measles (3856); and diphtheria
(1852). Other diseases notified in significant numbers
were: intestinal parasitosis (20 802); tuberculosis, all
forms (18 865); gonococcal infection (15 099); syphilis
and its sequelae (7310); pneumonia (3988); ancylo-
stomiasis (2585); amoebiasis (2504); infectious hepatitis

1 United Nations Statistical Yearbook, 1961, page 28.
9 The Argentine Government gives an additional area of

1 231 756 kma corresponding to the area of certain territories
situated outside continental Argentina.

(2028); malaria (1975); typhoid fever (1924); dysen-
tery (1843); brucellosis (1362); Chagas' disease (1209);
poliomyelitis (1097); trachoma (1036); and tetanus
(520).

Organization and administration of health services

The organization and administration of the health
services are described on page 157 of the First Report
on the World Health Situation. The Ministry of
Social Welfare and Public Health now has the follow-
ing departments: education, public health, social as-
sistance, health administration, and research.

Provision of hospital services

In 1958 there were 2077 hospitals (national, provin-
cial and municipal) in Argentina. Their total accom-
modation of 125 215 beds was equivalent to 6.2 beds
per 1000 population. In 1958, there were also 131
out -patient clinics in general hospitals, 87 health
centres, 50 medical aid posts and 38 other service
centres. All these establishments are under the direct
control of the Ministry of Social Welfare and Public
Health. Seven regional hospitals are currently being
established in the country. A public health centre
has been set up in the locality of Ciudadela, on the
outskirts of the federal capital, and extensions have
been opened at numerous existing health centres.
Hospitals for tuberculosis patients have been equipped
in the cities of Rio Cuarto and San Juan. Another
hospital, with 600 beds (of which 300 are for tuberculo-
sis patients), has been established in the township
of Recreo, in the province of Santa Fe. The provision
of hospital beds is thus being substantially increased.

Health service personnel and training facilities

In 1960, Argentina had 18 629 doctors in public
and 8348 in private practice -i.e., 1 for every 768
inhabitants. There were, in addition, 2881 dentists,
1707 pharmacists, 2128 midwives and 42 277 other
health workers. No statistics on nurses are available.
The average number of doctors who graduated annually
over the period 1956 -59 was 761. Nevertheless, the
number of trained medical personnel appears to be
declining. In July 1959 the Ministry of Social
Welfare and Public Health set up the National School
of Public Health, the purpose of which is to train
doctors and auxiliary personnel in public health

- 99 -
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work. The establishment of this school should help
to remedy the shortage of specialist personnel in
that field.

Communicable disease control

During the period 1957 -60 several long -term pro-
grammes were put into operation. They included
the compulsory immunization of children between
the ages of 2 months and 14 years and of pregnant
women against poliomyelitis. Others were aimed at
effecting the eradication of yellow fever and malaria
and the control of leprosy. The Inter -Ministry
Co- ordinating Commission for Zoonoses conducted
campaigns for freeing dogs from parasites and for
combating hydatids and rabies. At the end of 1960,
the Communicable Disease Board helped to launch
a campaign against paretic rabies affecting livestock
in Salta and Formosa, in which 20 000 animals were
inoculated. The appearance in the province of
Buenos Aires of an epidemic, which came to be known
as " stubble disease ", caused the Ministry of Social
Welfare and Public Health to set up a national coin -
mission to study it. This commission concluded that
the disease was caused by a virus. A specific vaccine
was obtained and has been tried out on a large scale
in the last two years. The disease was subsequently
known as the " haemorrhagic virus disease of north-
west Buenos Aires ". The problem of the spread
of Chagas' disease over a wide area of the country
has necessitated a five -year campaign. This has
already begun in the provinces of La Rioja and Cha-
co and is about to be extended to other provinces.
Altogether the programme will entail the spraying of
an area of 960 km2 with 7392 tons of gammexane,
in order to deal with the transmitting agent, Triatoma
infestans.

Normally smallpox can be regarded as non -existent
in Argentina, but a few cases do occur sporadically,
for the population is apt to neglect to protect itself
by vaccination. The Ministry of Social Welfare and
Public Health has entered into agreements with several
provinces to embark upon a campaign with the object
of vaccinating 15.6 million persons in a period of
six months. Finally, in the antituberculosis campaign,
measures have been taken to co- ordinate efforts and
to establish a centralized authority. To this end,
the Antituberculosis Advisory and Co- ordinating
Council has been set up. During 1960 the following
immunizations were carried out: smallpox, 1 990 467;

diphtheria, 634 226; poliomyelitis, 362 743 ; and teta-
nus, 165 294.

Maternal and child welfare

A national programme for maternal and child
welfare now operates. This is aimed at combating
the high rates of infant morbidity and mortality
caused by the acute gastro -intestinal infections that
are prevalent during the summer months. In conjunc-
tion with the 23 provincial administrations, the central
health authorities have made available sera, medical
supplies and milk powder, and 483 hydration centres
have been set up throughout the country. These
activities, together with an extensive health education
campaign, have achieved a notable reduction in infant
morbidity and mortality, especially in the federal
capital and its vicinity. Hospital services have been
improved and include, inter alia, the provision of a
surgical department for newborn infants in the chil-
dren's hospital and an epidemiological department
with laboratories and a radioisotope section. In the
field of welfare, the possibility of granting a family
allowance for the prenatal period is under considera-
tion.

Mental health

A National Mental Health Council has been set up.
Furthermore, the number of beds for the treatment
of the mental disorders and the neuroses has been
increased and extensions have been equipped in the
National Neuropsychiatric Hospital and two other
hospitals. New out -patient departments have been
established and provision has been made for child
neuropsychiatry.

Major public health problems

Better knowledge of epidemiological conditions in
the various parts of the country is needed, and should
be obtained by the application of modern techniques
such as case sampling and tuberculosis surveys by
mass radiography. Specific prophylaxis requires in-
tensification by the introduction of official measures,
such as compulsory vaccination, for which regulations
have been approved in the provinces of Buenos Aires,
Santa Fe, Río Negro, La Pampa and Mendoza.
Finally, there is a need to increase the number of
specialized medical personnel and auxiliary workers
and to ensure a better distribution of such personnel
throughout the extensive territory of Argentina.
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BAHAMAS

The Bahamas comprise nearly 700 islands (of which
some 20 are inhabited) and over 2000 cays and rocks
in the Atlantic Ocean, off the coast of North America.
The territory has an area of 11 396 km2. Both 1959
and 1960 were record years for tourism, and the
resultant increased prosperity provided funds for
road improvement, schools and nurses' clinics.

Population and other vital statistics

The last census was held in 1953. Population
estimates and some other vital statistics, for the period
1957 -60, are given in the following table :

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 95 698 100 476 103 791 106 677
Birth rate . . . 32.6 30.1 30.3 31.4
Death rate . . 9.6 11.7 10.6 8.3
Natural increase

( %) 2.30 1.84 1.97 2.31
Infant mortality

rate . . . . 40.3 62.7 63.4 51.9

The most important causes of death ascertained
from the Bahamian General Hospital records, which
in 1960 registered 685 deaths, were as follows : diseases
peculiar to early infancy (112 deaths); pneumonia
(105); malignant neoplasms (62); accidents (61);
arteriosclerotic and degenerative heart disease (53);
vascular lesions affecting the central nervous system
(37); gastritis, duodenitis, enteritis and colitis (30);
and tuberculosis (22). The communicable diseases
most frequently notified in 1960 were the following
(figures are available for Nassau only): gonorrhoea
(329 cases); tuberculosis (187); measles (68); syphilis
and its sequelae (32); whooping -cough (21); and ty-
phoid fever (10).

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 159 of the First
Report on the World Health Situation.

The islands have one general hospital, with 250 beds.
There is also a new 200 -bed mental hospital. In
December 1960 additions were made to the general
hospital. These included an ophthalmological wing
(20 beds), an operating theatre, a children's ward
with 60 beds and a pathological laboratory. The
total bed provision is equivalent to 5.1 per 1000
population. A chest hospital was scheduled to open
in 1961.

Health service personnel

The number of doctors rose from 36 in 1957 to
56 in 1960 and that of nurses increased from 232 to 347.
In 1960 there were 6 dentists on the islands. There
are no training facilities for medical personnel, but in
1960 there were approximately 5 medical students
and 20 nurses training in the United Kingdom of Great
Britain and Northern Ireland. (The qualifications
of nurses who have graduated from the Bahamian
General Hospital are not recognized in the United
Kingdom or in other countries.) Laboratory tech-
nicians and sanitarians have been sent to Jamaica for
refresher courses.

Communicable disease control

The control of communicable diseases is a major
problem on the widely scattered islands, many of
which lack doctors. Up to January 1961, immuniza-
tions were carried out regularly only on the two main
islands. Only 10 % of the population have a commu-
nity excreta disposal system and the majority rely
on latrines. Again, only 15 % of the population have
a piped water supply, while about 30 % have access
to stand -pipes. The islands have recently suffered
from three serious epidemics : influenza in 1957,
measles in 1958 and whooping -cough in 1959. The
influenza epidemic predominantly affected the non-
white inhabitants, who account for over 80 % of the
population. Tuberculosis is very prevalent. Asca-
riasis and trichinosis are also frequently encountered.
Gonorrhoea appears to be increasing and helminthic
infestations are common. Steps are now being taken
to obtain more effective control of certain of the
communicable diseases through notification. In 1958
about 10 000 children were immunized against polio-
myelitis, and a large -scale programme for free im-
munization against smallpox was started in 1961.
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Similar arrangements have also been made for im-
munization against tetanus, whooping -cough and
diphtheria, using triple antigen. In 1960 a Chest
Consultant was appointed. He immediately began
a survey of tuberculosis among schoolchildren.

Government expenditure on health services
Out of a total government budget of £6 420 512

sterling in 1959, 10.35 % was expended on the health
services. The expenditure per head on health services
has risen from £4.3 in 1957 to £7.4 in 1960.

BARBADOS

Barbados is in the Lesser Antilles group, situated
about 500 km north of the coast of Venezuela and
to the east of the Windward Islands. Its area is
431 km2.

Population and other vital statistics

The last census was held on 7 April 1960.1 Popula-
tion estimates and some other vital statistics, for the
period 1957 -60, are given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 232 227 236 812 240 799 242 271
Birth rate . . . 31.7 30.3 29.8 32.4
Death rate . . 10.7 9.8 8.7 8.8
Natural increase

( %) . . . . 2.10 2.05 2.11 2.36
Infant mortality

rate . . . . 87.0 82.0 71.0 60.0
Maternal mor-

tality rate . . 2.10 2.95 2.39 2.17

The most important causes of death in 1960 were
as follows : vascular lesions affecting the central ner-
vous system (294 deaths); diseases peculiar to early
infancy (267); malignant neoplasms (224); arterioscle-
rotic and degenerative heart disease (188); pneumonia
(148); arteriosclerosis and other diseases of the circu-
latory system (108); and gastritis, duodenitis, enteritis
and colitis (96). The total number of deaths was 2127.
The communicable diseases most frequently notified
in 1959 were : tuberculosis, new cases (68) and pneu-
monia (18). Six cases of poliomyelitis, 4 of typhoid
fever and 2 of leprosy were also notified.

Organization and administration of health services

The organization of the health services remains
as described on page 160 of the First Report on

1 The United Nations Statistical Yearbook, 1960, gives a
provisional figure of 232 085 for this census.

the World Health Situation. In 1959 the Local
Government Act of 1958 and the Public Health
Act of 1954 were put into effect. The former
Act provides for better social administration in the
island, while the latter is aimed at the consolidation
and amendment of the Acts relating to public health.
In the place of the 11 boards previously responsible
for sanitation, local government councils now admi-
nister this service.

Provision of hospital services

In 1957 there were 416 beds in the island's general
hospital. By 1960 this total had been increased to
453 beds. There is also a mental hospital with 797 beds,
a leprosy hospital for 175 patients and a maternity
hospital with 20 beds. In all, this bed accommodation
is equivalent to 6.0 per 1000 population. There are
also 1400 beds in the 11 parochial almshouses, which
provide in- patient care for the poor and destitute.

A health centre at Six Cross Roads, St Philip, was
opened in March 1957. This serves the southern
district -an area of approximatively 225 km2, with
a population of about 80 000. The district hospital
at Oistins, Christ Church, was opened in December
1960. Although primarily a maternity hospital, it
has some beds for acute medical cases. In conjunc-
tion with this a clinic was also built both to deal with
ordinary out -patient cases and to provide facilities
for maternal and child welfare, venereal disease con-
trol, etc. Six outposts attached to the health centres
were opened during the period under review. These
posts give services similar to those provided by the
health centres and are staffed by the same personnel
but are only opened at set times. At all health centres
and outposts, drugs, vitamin preparations and food
supplements are given free of cost.

Health service personnel and training facilities

In 1960 there were 77 doctors on the island, making
a doctor /population ratio of 1 to 3150. There were
also 10 dentists and 187 qualified nurses. There is
one nursing school, at which 135 students were enrolled
in 1960. No other training facilities exist, but in
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the period under review 2 doctors, 14 nurses, 13 public
health inspectors, 3 laboratory technicians and 2 radio-
graphers received post -graduate training and refresher
courses abroad, sponsored by the Government.

Communicable disease control

Routine inoculation against poliomyelitis was begun
at infant clinics in 1960. In that year 10 564 smallpox
primary vaccinations and revaccinations, 5218 tetanus
vaccinations, 4837 tuberculosis vaccinations and 4511
typhoid vaccinations were also carried out. A public
health laboratory, opened in 1957, carries out the
bacteriological examination of water. Sensitivity test-
ing of antituberculosis drugs was begun in 1958.

Maternal and child welfare

In 1960 there were 3 prenatal clinics on the island,
at which 4187 women attended. In 1959, about
one -third of all births were attended by doctors
or qualified midwives. A home- visiting service is
operated from each of the 3 health centres on the
island. The total number of home visits for all
health centres rose from 1227 in 1957 to 3688 in 1959.
There are 18 voluntary infant and child welfare centres,
of which 9 were opened in 1957. As shown in the
foregoing table, the infant mortality rate is declining
steadily. Free dental treatment is offered to element-
ary schoolchildren only. In 1960, 7447 schoolchild-
ren received dental care. An ophthalmic service for
schoolchildren was started in 1960 and the dental
health service was extended.

Major public health problems

In order of magnitude, the major public health
problems still to be solved are as follows : proper
sewage disposal, venereal disease, Aëdes eradication,
gross dental caries in schoolchildren, and tuberculosis.

Medical and public health research

The following investigations were all carried out
under the auspices of the Government: (1) a study
showing the high incidence of cardiovascular syphilis
in the population was made in 1957, and since then,
as a routine measure, all patients over 34 years of age
giving a positive response to serological tests for
syphilis have been X- rayed; (2) also in 1957, a small
pilot survey was conducted with the aim of determining
the presence of histoplasmosis in the population;
(3) a study of tuberculosis sensitivity to antibiotics
was carried out in 1958; (4) in the same year an exami-
nation of the characteristics of first admissions to
mental hospitals was begun; (5) also in 1958, a survey
was carried out on the average distribution of time
spent by public health nurses on their activities during
the working day; (6) finally, a survey to investigate
the nutritional status of children was commenced in
1960.

Government expenditure on health services

The national budget for 1960 involved an estimated
expenditure of £22 960 605 sterling, of which 15.2
was to be allocated to the health services. The
expenditure on these services thus amounted to £14.4
per head.

BERMUDA

Bermuda consists of a group of 360 small islands
of coral formation (of which about 20 are inhabited)
in the Atlantic Ocean, some 1100 km south -east of
New York. The total area is 53 km2.

Population and other vital statistics

The population of Bermuda, as recorded at the last
census (held on 22 October 1950), amounted to
37 403. Population estimates and some other vital
statistics, for the period 1957 -60, are given in the table
opposite. (These figures do not include the service or
civilian personnel of other countries, and their depen-
dants, stationed in Bermuda.)

The most important causes of death in 1960 were
as follows: arteriosclerotic and degenerative heart
disease (100 deaths); malignant neoplasms (54); vascu-

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 41 916 42 631 43 380 44 200
Birth rate . . . 25.93 24.63 27.25 27.15
Death rate . . 8.28 8.42 8.67 8.26
Natural increase

(%) . . . . 1.76 1.62 1.85 1.88
Infant mortality

rate . . . . 41.40 34.28 37.28 34.17

lar lesions affecting the central nervous system (53);
pneumonia (31); accidents (19); diseases peculiar
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to early infancy (16); and birth injuries, postnatal
asphyxia and atelectasis (13). The total number of
deaths was 379. The communicable diseases most
frequently notified in 1960 were: measles (404 cases);
gonorrhoea (147); chickenpox (104); influenza (43);
syphilis and its sequelae (13); and tuberculosis (12).

Organization and administration of health services

The organization and administration of the health
services remain as described on page 161 of the
First Report on the World Health Situation. Following
upon the construction of the new Medical and Health
Department, administrative and clinical services have
been more closely linked through the consolidation
of all health divisions in one building.

Provision of hospital services

There is a general hospital, with 132 beds, to which
there were 3945 admissions in 1960. Lefroy House,
a geriatric unit, with accommodation for 24 persons,
was opened in August 1958. This was formerly a
hospital for infectious diseases on Ireland Island.
There is also a mental hospital with 164 beds. There
are thus 7.2 hospital beds for all purposes per 1000
population.

Health service personnel

In 1960 there were 37 doctors in government employ-
ment or in private practice, making a doctor /popula-
tion ratio of 1 to 1150. There were also 17 pharma-
cists, 21 government nurses, 34 midwives and 19
sanitary inspectors.

Communicable disease control

In 1960, 10 819 poliomyelitis immunizations and
over 1300 injections with triple antigen for tetanus,
diphtheria and whooping -cough were given. Other
health programmes include quarantine for airports
and seaports, and mosquito and rodent control
services.

Maternal and child welfare

The infant mortality rate is comparatively high,
and, though fluctuating, has not fallen appreciably

in recent years. The high rate of illegitimacy -27
of all births -is one of Bermuda's major public health
problems. So far as unwanted children are concerned,
much is done by way of advice and help at child
welfare centres. The question of population control
has also received very active consideration. Advice
has been available at the women's clinics for some
years past. Normal school medical services provide
for three complete examinations -on entry, in the
middle of the school years, and on leaving. In 1960,
2863 children were completely examined and all
schools were visited. There are only two dentists
allocated to school work and thus dental care has
to be limited to emergency cases. The appointment
of a third school dentist was approved by the legisla-
ture in 1959. A school for handicapped children
is planned for September 1961. Assessment of mental
status is undertaken by one of the Medical and Health
Department's medical officers, who has special training
and long experience in this field.

Environmental health

Environmental sanitation activities are undertaken
by the health inspectors and include such services as
inspection of food premises, schools, boarding-
houses, ships and aircraft, water supplies and drainage.

Mental health

Mental health is one of the subjects to which special
attention is being given in Bermuda. In the hospital,
the approach is by way of group therapy and the
formation of a therapeutic community. In association
with these activities comprehensive machinery has
been set up which will ensure that patients on their
discharge from hospital and return to the general
community will continue to receive any assistance
that may be necessary. A hospital on the new modern
lines was started in 1960 and completed in 1961.

Government expenditure on health services

Total government expenditure for 1959 involved
an estimated sum of £4 354 826 sterling, of which 14
was to be allocated to the health services. The
expenditure on these services thus amounted to
£10.8 per head.

BOLIVIA

Bolivia is one of the two land -locked countries
of South America. It is bounded by Peru and Chile
on the west, by Brazil on the north and east, by
Paraguay on the south and east, and by Argentina
on the south. The area of the country is 1 098 581 km2.

Population and other vital statistics

The population of Bolivia, as recorded at the last
census (held on 5 September 1950), was 2 704 165.
Population estimates and some other vital statistics,
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for the period 1957 -60, are given in the following table.
(It should be noted that the registration of births
and deaths is as yet somewhat incomplete.)

MEAN POPULATION, RATES OF BIRTHS AND DEATHS

(AT ALL AGES) PER THOUSAND POPULATION, AND
NATURAL INCREASE PER CENT.

Vital statistics 1957 1958 1959 1960

Mean population 3 324 000 3 369 000 3 415 000 3 462 000
Birth rate . . . 25.0 27.5 28.4 24.6
Death rate . . 9.3 8.6 7.9 7.6
Natural increase

( %) 1.57 1.89 2.05 1.70

Registration of causes of death was introduced
in 1956, but no figures are available as yet. The
communicable diseases most frequently notified in
1960 were: tuberculosis (1136 cases); influenza (861);
malaria (614); whooping -cough (566); and measles
(413).

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 162 of the
First Report on the World Health Situation.

In 1960 there were 13 public general hospitals,
with 2726 beds, serving the capital and neighbouring
areas, and 12 private central hospitals, with 1139 beds,
similarly situated. There were also 2 public provincial
hospitals, with 419 beds, 3 private provincial hospitals,
with 50 beds, and 1 mental hospital, with 380 beds.
The total number of hospital beds in the country
in 1960 was 6183, which is equivalent to 1.79 per
1000 population. In 1960 there were 155 out -patient
clinics in Bolivia.

Health service personnel and training facilities

In 1960 there were 657 doctors, or 1 for every
5270 inhabitants. There were also 59 dentists,
54 pharmacists, 240 nurses and 66 midwives. These
numbers do not include medical personnel working
in private clinics. In 1959, 24 students graduated
from the Medical School of the University of La Paz;
medical faculties also exist in the Universities of Sucre
and Cochabamba, and 36 doctors graduated from
these schools in 1957. There is also one training
school for dentists and pharmacists.

Communicable disease control

The incidence of malaria has decreased consider-
ably: there were only 614 cases of the disease in 1960,
as compared with 1069 in 1957. Tuberculosis, on
the other hand, has become a greater health problem.
In 1957 only 646 cases were notified, in contrast
to 1136 in 1960. In 1959 there was a serious outbreak
of whooping- cough, accounting for 1270 cases. In
1960, 45 382 vaccinations against smallpox were
carried out, as well as 25 105 against tuberculosis,
5708 against whooping -cough and 2546 against
yellow fever.

Maternal and child welfare

In 1960 there were 15 prenatal clinics and 15 child
welfare centres, at which 3659 expectant mothers
and 8280 children under the age of 1 year, respectively,
received assistance.

Government expenditure on health services

The national budget for 1960 involved an estimated
expenditure of 425 458 000 000 bolivianos, of which
11.2 % was to be allocated to the health services.
The expenditure on these services thus amounted
to almost 14 000 bolivianos per head.

BRAZIL

Brazil is the largest country in South America. It
is bounded on the east and north -east by the Atlantic
Ocean, on the north by French Guiana, Surinam,
British Guiana and Venezuela, on the north -west
by Colombia, on the west by Peru, Bolivia, Para-
guay and Argentina, and on the south by Uruguay.
It has an area of 8 513 844 km2.

Population and other vital statistics

The population on Brazil, as recorded at the last
census (taken on 1 July 1950), was 51 944 397. The

estimated population on 1 July 1960 was 65 743 000.
Approximately 64 % of the population is concentrated
in the rural areas.

Not only is Brazil a vast country, but it is divided
into regions with different physiographical charac-
teristics, which are reflected in population density,
economic and social conditions, and in the health of
the inhabitants. One -twentieth of the country's
population live in the north region, which covers a
large part of the Amazon basin and comprises an
area of 2.5 million km2. In spite of the obvious
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difficulties involved in serving a population scattered
over such a vast area, there has been a reasonable
improvement in health conditions and it has been
estimated that the average expectation of life at
birth has increased during the last decade by more
than ten years. The situation is similar in the central -
west region, which has an area of nearly 2 million km2
and a population of 3 million. It is hoped that the
recent transfer of the capital to this region will trans-
form its present characteristics; the Government is
doing everything possible to meet the new health needs
created by the large -scale migration towards this region,
principally from the north -east and south. The
north -east region, which is partially arid, has about
16 million inhabitants. Here the health conditions
are somewhat precarious, as reflected in the high
general and infant mortality rates. The Government
has recently adopted a number of economic and
administrative measures, through the Bureau for the
Development of the North -East, and with the co- opera-
tion of WHO and UNICEF, with a view to solving
the region's problems. In the east region there are
about 22 million inhabitants and the health conditions
are variable. The health situation in some areas,
which are similar to the north -east region, is precarious,
but it improves considerably towards the south. In
the south region -the most densely populated, with
about 25 million inhabitants -the health conditions are
much better: the general mortality rate is about 8 per
1000 population and the infant mortality rate about
40 per 1000 live births, as in the State of Sao Paulo.

Some vital statistics, for the period 1957 -59, are
given in the following table. They are based on
the experience of state capital cities, and not on that
of the country as a whole.

POPULATION OF STATE CAPITAL CITIES, RATES OF BIRTHS

AND DEATHS (AT ALL AGES) PER THOUSAND POPULATION,

NATURAL INCREASE PER CENT., AND INFANT DEATHS
AND MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959

Population of state capital
cities 9 746 326 10 003 827 10 019 582

Birth rate 35.5 33.7 34.7
Death rate 14.5 14.4 14.1

Natural increase ( %) . . . 2.10 1.93 2.06
Infant mortality rate . . . 130.9 137.7 107.5
Maternal mortality rate . . 2.6 2.6 2.1

The most important causes of death in the selected
areas in 1959 were: gastritis, duodenitis, enteritis
and colitis (19 239 deaths); diseases peculiar to early
infancy (11 717); malignant neoplasms (10 518);

pneumonia (9260); arteriosclerotic and degenerative
heart disease (8738); tuberculosis, all forms (8434);
accidents (8252); and vascular lesions affecting the
central nervous system (6932). The communicable
diseases most frequently notified in 1959 in certain
selected areas, where the population at risk was
10 188 294, were as follows: tuberculosis, all forms
(14 079 cases); influenza (8381); whooping -cough
(7983); diphtheria (5367); measles (4142); typhoid
fever (3315); and smallpox (2629). In the country
as a whole 42 072 cases of malaria and 7468 of leprosy
were notified.

Organization and administration of health services

The United States of Brazil comprise 21 states,
5 federal territories and 1 federal district. Each state
has its distinct administrative, legislative and judicial
authorities, its own constitution and laws, which,
however, must agree with the constitutional principles
of the Union. During the period covered by the
report a new federal capital was built at Brasilia,
to which the Government was moved on 21 April 1960.
On the same date the old federal district became the
State of Guanabara. The organization and adminis-
tration of the health services at the federal, state and
communal levels remain generally as described on
page 164 of the First Report on the World Health
Situation. In the Federal Ministry of Health itself
the only change to be recorded was the creation and
active operation of the National Department for
Rural Endemic Diseases.

Because of its federal constitution, which gives to
the individual states autonomy with respect to the
structure and administration of their services, Brazil
experiences certain difficulties in the co- ordination
of the country's health services. These difficulties are
particularly marked in the collection of the statistical
data that are necessary both for programme planning
and for the evaluation of schemes in operation.
Nevertheless, certain long -term plans have been form-
ulated on broad lines. These include the various fed-
eral campaigns for the control of tuberculosis, leprosy
and smallpox, the eradication of malaria, and the con-
trol of the rural endemic diseases, the expansion of the
maternity and child welfare services and the improve-
ment of environmental sanitation. Considerable atten-
tion has been given to the integration of health services
wherever this may be possible. The idea is not
limited to the integration of preventive and curative
services as such. It includes the integration of all
effort directed towards the development of the health
services, and aims at obtaining the co- operation of
federal, state, and voluntary activities to that end. In
certain states and areas there are experimental under-
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takings on these lines with which the Pan American
Sanitary Bureau /WHO Regional Office for the
Americas (PASB /WHO) and UNICEF have been
associated.

Provision of hospital services

In 1959 there were 2622 hospitals of all types in
Brazil, providing a total of 233 303 beds, or approxi-
mately 3.5 beds per 1000 population. Of this total
96 366 were assigned to the reception of medical
and surgical cases, 19 308 to obstetrics and gynaeco-
logy, 45 704 to mental and nervous diseases, 25 226
to tuberculosis and 20 852 to leprosy.

Health service personnel and training facilities

The medical and health service personnel in the
country in 1959 included 27 111 physicians, 9625 qua-
lified nurses and 18 649 nursing auxiliaries. Of these
totals, 5205 physicians and 1438 qualified nurses
were employed in the public health services. The
doctor /population ratio was 1 to 2420. There are,
in addition, some 2333 dentists employed in the
hospitals and public health services. To the list
of recognized health workers the category of profes-
sional sanitary engineer has been added since 1958.

There are 31 medical schools in Brazil, the majority
of which are associated with universities. Most of
them are national institutions, 2 are maintained by
the State of Sáo Paulo, and the remainder are run by
private or religious organizations. Approximately
2000 doctors graduate annually. An important event
was the opening of the National School of Public
Health in Rio de Janeiro in 1959. The school is
concerned with the training of all categories of health
personnel, and will take over the training activities
of certain grades for which the National Department
of Health has hitherto been responsible. The Nation-
al School of Public Health also supplements the
activities of the other 5 Brazilian schools of public
health. In 1960 there were 39 graduate nurse training
schools and 53 for the training of nursing auxiliaries.
From these 460 nurses and 928 auxiliary nurses
graduated.

Communicable disease control

During 1957 Brazil, like the majority of countries,
suffered from the pandemic of Asian influenza. Over
600 000 cases of the disease were notified. Apart
from small localized outbreaks of smallpox and polio-
myelitis there were no other epidemics during the
period 1957 -60.

Smallpox continues to be an important problem
in Brazil. In the selected districts, with a population

of approximately 10 million, the numbers of cases
notified for the years from 1957 to 1960 were respec-
tively 1411, 1232, 2629 and 1609. A large country-
wide vaccination campaign was undertaken in 1956,
and it is proposed to repeat this in 1962.

Leprosy is endemic in Brazil, the known cases of
the disease amounting to 63 142 in 1956. In 1959
the number of cases notified for the whole country
was 7468 and in the following year 6696. The activities
of the National Leprosy Service have, since 1958,
taken the form of a country -wide campaign aiming
at the early detection and domiciliary treatment
of cases, only really contagious cases being confined
to leprosaria.

The number of deaths from all forms of tuberculosis
in the selected areas has fallen from 8522 in 1957
to 6414 in 1960. There has been a comparable reduc-
tion in the notification of new cases, the totals recorded
being 13 735 in 1957 and 9943 in 1960. Nevertheless,
the disease is still frequent among persons in the eco-
nomically productive age groups. Tuberculosis control
is carried out through dispensaries and mobile units,
there being 166 of the former in the federal territories
in 1960. In the same year there were over 3 million
vaccinations with BCG. The National Antituberculosis
Campaign has been pursuing its efforts energetically,
but it will require additional financial resources to
enable it to conduct a nation -wide campaign.

Malaria constitutes a very serious and complex
problem in Brazil, owing to the vastness of the territory
and the relative inaccessibility and special character
of much of the terrain. Notifications of new cases
are recorded for the whole country, and the notifica-
tions for each of the four years 1957 -60 were respec-
tively 18 488, 22 906, 42 072 and 30 960. In February
1958, a working group on malaria eradication was
set up in the National Department for Rural Ende-
mic Diseases in the Ministry of Health; a policy of
malaria eradication was inaugurated, and is being
progressively implemented. Considerable help has
been received from PASB /WHO and the United States
of America but the problems to be tackled remain
both serious and formidable. One of the difficulties
has been the discovery of an apparently chloroquine-
resistant strain of Plasmodium falciparum.

The other communicable diseases of Brazil are very
numerous. Many of the major diseases and infesta-
tions characteristic of the tropics are still prevalent
in certain parts of the country, or have only recently
come under almost complete control. Yaws, bil-
harziasis, leishmaniasis, Chagas' disease, filariasis and
trachoma are all still frequently met with, and hyda-
tidosis and ancylostomiasis are very common. Satis-
factory progress has been made with campaigns
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for the control of yaws, Chagas' disease and trachoma.
It is necessary to be on guard also against yellow
fever, both urban and sylvatic, although there were
no cases of the former disease and only 38 of the latter
in the whole country between 1957 and 1960. The
venereal diseases are giving evidence of the same
recrudescence that has been reported in other parts
of the world. The notifications of syphilis have
increased steadily year by year, from 7211 in 1957
to 12 120 in 1960 (these figures again refer only to the
selected districts). The increase in the number of
notifications of gonorrhoea has not been so conti-
nuous in the same areas, the totals for each of the
four years 1957 -60 being respectively 7823, 9380,
17 278 and 11 567.

Environmental health

As in many other countries throughout the world,
an improvement in the existing environmental condi-
tions is urgently necessary and would have consider-
able effect in improving the public health. In practice
the problems of environmental improvement revolve
round the questions of water supplies and waste
disposal, both of which require large financial expen-
diture if progress is to be made. It is hoped that inter-
nationally provided financial credits will supply the
necessary means.

Major public health problems

It is possible to summarize the principal health
problems, since many of them have already been dis-
cussed. They are : the control and, where possible,
the eradication of communicable diseases (of which
malaria, tuberculosis, smallpox and leprosy are the
outstanding examples), environmental sanitation, and
infant mortality. These are of country -wide impor-
tance. In the large cities the chronic and degenerative
conditions, such as cancer and the cardiovascular dis-
eases, also constitute problems of increasing concern.

BRITISH

British Guiana is on the north -east coast of South
America, with Venezuela on the west, Surinam on
the east and Brazil on the south. It has an area
of 214 570 km2.

Population and other vital statistics

The last census was held on 7 April 1960.1 Popula-
tion estimates and some other vital statistics, for the

1 The United Nations Statistical Yearbook, 1961, gives a
provisional figure of 560 620 for this census.

Medical and public health research

A great deal of research of a very high quality
is carried out in the 243 institutes attached to univer-
sity faculties and other training and research centres,
and also in institutes associated with the Ministry
of Health -namely, the Oswaldo Cruz Institute, the
National Institute for Rural Endemic Diseases, the
National Cancer Institute, the Leprology Institute,
the National Nutrition Commission, and the Special
Public Health Foundation (of which the Evandro
Chagas Institute is a part). The investigations under-
taken at these various institutions cover practically
every branch of the biological and medical sciences,
with special reference to the communicable diseases
prevalent in Brazil, to cancer, and to such conditions
as endemic goitre and the nutritional deficiencies.

International collaboration in health work

Brazil co- operates actively in the work of PAHO and
WHO and the other specialized international agencies
concerned with health and nutrition. Under the aus-
pices of PAHO and WHO, Brazil, Argentina, Paraguay
and Uruguay have agreed to solve common frontier
health problems, and are planning arrangements to
that end. This group of countries has also collab-
orated successfully in the fields of malaria eradication,
smallpox control, and the study and control of hyda-
tidosis.

Government expenditure on health services

In 1960 the total expenditure of the Government
at all levels - federal, state and municipal- amounted
to approximately 525 900 000 000 cruzeiros, of which
27 000 000 000, or 5.1 %, were spent on the health
services. This is equivalent to an expenditure of
415 cruzeiros per head. Of the sum expended on
health, 10 450 000 000 was contributed by the Federal
Government, 14 750 000 000 by the states and
1 800 000 000 by the municipalities.

GUIANA

period 1957 -60, are given in the table on the following
page.

Of the total population in 1960, 279 462 were East
Indians, 190 374 were Africans and 105 414 belonged
to other racial groups.

The registration of deaths is not complete and no
information is available regarding the incidence of
communicable diseases. In 1957, however, the most
important recorded causes of death were as follows :
gastritis, duodenitis, enteritis, colitis and other dis-
eases of the digestive system (1176 deaths); diseases
peculiar to early infancy (686); vascular lesions affect-
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MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 502 670 519 130 559 060 575 250
Birth rate . . . 46.5 43.8 42.0 40.4
Death rate . . 11.2 10.0 9.5 8.7
(Natural increase

( %) . . . . 3.53 3.38 3.25 3.17
Infant mortality

rate . . . . 67.6 61.2 57.2 58.5

ing the central nervous system (346); pneumonia (309);
malignant neoplasms (264); and arteriosclerotic and
degenerative heart disease (260). The total number
of deaths registered by cause was 5482.

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 166 of the
First Report on the World Health Situation.

In 1960 there were 24 general hospitals, with 1831
beds (equivalent to 3.18 beds per 1000 population),
as well as a mental hospital, with 834 beds, and a
tuberculosis sanatorium and a leprosarium, with
186 beds between them. The total number of beds
in these 27 hospitals in 1960 amounted to 2851,
or 4.96 per 1000 population. The most important
addition to the facilities in the country's main hospital
was the establishment of an orthopaedic unit under
a senior surgeon with specialized knowledge of
orthopaedics. The value of these facilities is
reflected by the increasing number of paralytic chil-
dren and young adults who, with the assistance and
supervision thus provided, are being helped to make
an adequate adjustment to society.

Health service personnel and training facilities

In 1960 there were 145 doctors, or 1 for every 3570
inhabitants. There were also 32 dentists and 125
pharmacists. In 1957, according to reliable but
unofficial sources of information, there were 1067
nurses, including student nurses, probationers and
trainees, and 390 midwives, including nurse -midwives.
There are 2 training schools for nurses, from which
47 students graduated in 1959. There are also 2 train-

ing schools for midwives, in which 35 students were
trained in 1959.

Communicable and other disease control

One special feature of the malaria eradication
programme should be mentioned. Towards the end
of 1960 preparations were actively under way for the
use of chloroquinated salt in the remote areas of the
country, where DDT residual spraying has only
achieved a limited measure of control so far. As
regards filariasis, Hetrazan has been provided for
persons infected with microfilariae, with a view to
interrupting the transmission of the disease. In 1960,
44 887 vaccinations against poliomyelitis, 3716 against
yellow fever, 3165 against smallpox and 436 against
typhoid and paratyphoid fevers were carried out.
As a preliminary to the study of the incidence of
diabetes in the community, a glycosuria survey was
conducted on a representative sample of 4000 persons :
4.3 % of them were found to have some form of
glycosuria.

Maternal and child welfare

Progress in the maternal and child health services
can best be appreciated by a study of the relevant
vital statistics, which show a progressive decline in
the infant mortality rate, and also by the fact that the
National Baby Welfare Council of the United Kingdom
made a special award to British Guiana for the progress
achieved during the period under review in the mater-
nal and child welfare services. Specialized training
programmes were introduced for district midwives
in 1958. Their object was to replace untrained birth
attendants who traditionally had been responsible for
deliveries. The number of maternal health centres
rose from 9 in 1957 to 21 in 1960 and the number
of prenatal clinics from 102 in 1957 to 130 in 1960.
The number of pregnant women receiving services
also increased from 8462 to 10 660 in the same period.
The percentage of total births attended either by a
doctor or by a qualified midwife increased considera-
bly, from 62.1 % in 1957 to 93.2 % in 1960. The
number of infants under the age of 1 year receiving
services likewise showed an increase, from 9435 in
1957 to 12 009 in 1960.

Nutrition

Owing to substantial gifts of powdered milk and
vitamins from UNICEF for distribution both to
mothers and to children between the ages of 2 and
6 years, the nutrition programme has benefited greatly.
The nutritional status of expectant mothers, as well
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as that of infants and young children, has been
markedly improved. The distribution of the milk
and vitamins offered an opportunity to undertake
health education, with special emphasis on nutrition,
dental care and the prevention of communicable
diseases.

Government expenditure on health services
The budget for 1960 involved an estimated expen-

diture of British Guiana $51 521 000, of which 11.3
was to be allocated to the health services. The
expenditure on these services thus amounted to
BG $10.1 per head.

BRITISH HONDURAS

British Honduras is situated in Central America
on the Caribbean Sea, south of Yucatán. Its area
is 22 963 km2.

Population and other vital statistics

The preliminary returns of the latest census, taken
on 7 April 1960, gave British Honduras a population
of 90 343. Population estimates and some other
vital statistics, for the period 1957 -60, are given in
the following table :

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 85 098 88 156 91 112 90 343
Birth rate . . . 43.2 46.0 44.8 44.7
Death rate . . 11.1 9.2 8.1 7.8
Natural increase

( %) 3.21 3.68 3.67 3.68
Infant mortality

rate . . . . 92.4 83.0 66.7 64.3
Maternal mor-

tality rate . . 2.8 1.5 2.2 1.5

The most important causes of death in 1960 were
as follows: gastritis, duodenitis, enteritis and colitis
(103 deaths); diseases peculiar to early infancy (63);
pneumonia (51); malignant neoplasms (45); vascular
lesions affecting the central nervous system (32);
arteriosclerotic and degenerative heart disease (26);
tuberculosis (16); and accidents (14). The total
number of deaths was 717. The communicable
diseases most frequently notified in 1960 were: syphilis,
new cases (737); measles (534); malaria (196); tuber-
culosis (72); and typhoid fever (38). The incidence of
syphilis would appear to be increasing, since the
numbers of notifications for the years 1957 -60 were
respectively 112, 258, 539 and 737. The number of

new cases of malaria has fluctuated over the period
1957 -60. Notifications in these years numbered
319, 253, 1017 and 196 respectively. The territory
suffered in the influenza pandemic of 1957. Prac-
tically the whole of the population was affected and
all schools were closed. Only 19 deaths were, how-
ever, attributed to the disease.

Organization and administration of health services

There were no major developments in the economic
or cultural fields in the period under review. The
only change in the organization and administration
of the health services, which otherwise remain as
described on page 167 of the First Report on the
World Health Situation, was the creation of a Bureau
of Health Education in the Directorate of Medical
Services. This branch will also be responsible for
nutrition and physical education.

Several important developments in the health ser-
vices have occurred during the period under review.
They include the following:

(1) The conversion of the malaria control pro-
gramme to one of malaria eradication. This has
involved the spraying of every house in British Hon-
duras twice a year with the residual insecticide DDT,
case -finding and the taking of blood- smears from all
cases of fever, whatever the cause, and the radical
treatment of confirmed cases of malaria.

(2) The establishment of a home delivery mid-
wifery service in the City of Belize. Deliveries are
carried out by qualified nurse -midwives where the
housing accommodation is suitable, so relieving the
pressure on the maternity hospital.

(3) The opening of a new hospital with X -ray
equipment and surgical facilities.

Provision of hospital services

There were 9 hospitals in British Honduras in 1960,
including 1 for tuberculosis and 1 for mental disease.
Between them these hospitals contain 479 beds, which
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accommodated 6364 in- patients. Seven of the hos-
pitals have out -patient departments, at which there
were 34 862 attendances. The hospital accommoda-
tion is equivalent to 5.3 beds per 1000 population.

Health service personnel and training facilities

In 1959 there were 22 doctors (of whom 16 were in
government service and 6 in private practice), 29 phar-
macists (11 in the public service and 18 working
independently), and 1 government veterinarian. Alto-
gether, in 1960, 165 nurses and 99 midwives were
employed by the Government. In addition, 128 other
midwives were in private practice. There is no medical
school in the territory, but pharmacists can be trained
locally. Nurse training is carried out at one school,
from which, in 1960, 20 students graduated after a
three -year course. The one -year course for midwives
was completed by 14 pupils. Considerable oppor-
tunities are given for post -graduate study and 37 mem-
bers of the Health Department staff benefited from
these between 1957 and 1960.

Communicable disease control

Reference has already been made to the malaria
eradication programme, which is scheduled to take
five years. Apart from the provision of chest clinics
and for the general public, an
active tuberculosis control programme is conducted
annually among schoolchildren at the ages of 5 years
(beginners), 9 years and 14 years (leavers). All
children in these three groups are Mantoux- tested,
X -rayed if necessary, and receive BCG vaccination if
non -reactors. BCG vaccination is also carried out as
a routine in the maternal and child welfare clinics.
The immunizations given include smallpox vaccination,
typhoid and paratyphoid inoculations, the use of
triple antigen to protect against diphtheria, tetanus
and whooping -cough, and BCG vaccination. An
extensive vaccination campaign against yellow fever
was carried out in 1957, after the virus had been found
in a dead monkey. More than 16 000 persons were
protected.

Maternal and child welfare

Maternal and child welfare services were further
extended in 1959 by the erection of 5 additional health
centres in rural areas, making a total of 16. There
are, in addition to these, 8 centres in more urban

surroundings. Nearly 3300 expectant mothers
attended these centres during the year. Of the total
number of deliveries, 1060, or 26 %, took place in
hospital.

Environmental health

The capital city, Belize (population 33 000), is
served by a piped water supply, neither filtered nor
chlorinated, taken from wells some 15 km outside
the city. Because of the inadequacy of the supply,
householders must collect water from street hydrants.
A few industries are served by the piped distribution.
There are two other urban installations; one of these
is similar to that described for Belize, while the other
-a river supply -will be chlorine treated. Rural
areas are served generally by wells, rivers, creeks and
ponds. However, through the Government's Com-
munity Development Programme several of the larger
villages have moved to improve the quality of their
supplies by erecting communal rain -water cisterns in
aided self -help projects. In all, five such cisterns have
been erected up to the end of the period under review.
There is no sewage disposal system in the country.
The application of the principle of food hygiene is
equally difficult, owing to the absence of a public
health laboratory service. Twelve sanitarians are
engaged in exercising such supervision as is possible.

Major public health problems

The major health problem is undoubtedly the im-
provement of the sanitary environment, which should
reduce the heavy incidence of gastro -intestinal infec-
tions. Malaria is now a diminishing problem but
tuberculosis and, in particular, syphilis are still
important causes of actual and potential ill health.

Medical and public health research

An investigation into the animal reservoir of infec-
tion and insect vectors of a cutaneous leishmaniasis
(bay sore) is in progress.

Government expenditure on health services

In 1959 the total expenditure of the Government on
all its services amounted to approximately British
Honduras $ 6 500 000. Of this total, BH$ 705 000,
or 10.8 %, were allocated to the health services. The
expenditure per head was thus BH$ 7.7, as compared
with BH$ 6.6 in 1957.
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CANADA

Canada is a federation of ten provinces and two
territories (Northwest and Yukon). Its boundaries
are Baffin Bay and the Atlantic on the east, the United
States of America on the south, and Alaska and the
Pacific Ocean on the west. The area of Canada is
9 976 177 km2.

Population and other vital statistics

At the census taken on 1 June 1956 the population
of Canada was 16 080 791. Population estimates and
some other vital statistics, for the period 1957 -60, are
given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 16 589 000 17 048 000 17 442 000 17 814 000
Birth rate . . . 28.3 27.6 27.5 26.8
Death rate . . 8.2 7.9 8.0 7.8
Natural increase

( %) . . 2.01 1.97 1.95 1.91

Infant mortality
rate . . . . 31 30 28 27

Maternal mor-
tality rate . . 0.5 0.6 0.5 0.4

The most important causes of death in 1959 were :
arteriosclerotic and degenerative heart disease (40 970
deaths); malignant neoplasms (22 243); vascular lesions
affecting the central nervous system (15 650); diseases
of early infancy (7453); accidents other than motor
vehicle accidents (5752); and pneumonia (5619).
Other causes of death that were registered in significant
numbers included: hypertension with heart disease
(3687); motor vehicle accidents (3687); congenital
malformations (2767); and diabetes (1988). The total
number of deaths was 139 913.

Primarily, the designation of a notifiable disease is
a provincial responsibility, and until 1958 there were
differences in provincial lists that prevented the pre-
sentation of a complete national picture. General
agreement was then reached as to a standard national
list of notifiable diseases, which is now in use, but not
as yet universally. There is the further difficulty that
doctors in Canada do not receive any fee for the noti-
fication of communicable disease, and their attitude

concerning the significance of epidemiological data
may well govern their reporting policies, particularly
with regard to the notification of such childhood
diseases as chickenpox, measles and mumps. Subject
to these reservations, the following were the com-
municable diseases most frequently notified in 1960:
scarlet fever (21 251 cases); gonorrhoea (15 661);
tuberculosis, all forms, new cases (6454); infectious
hepatitis (6314); whooping -cough (5992); dysentery, all
forms (3279); and syphilis, new cases (2168). Mention
must also be made of poliomyelitis, which, after the
two years 1957 and 1958, when there were relatively
few notifications, caused in 1959 one of the most
severe epidemics of the disease ever witnessed in
Canada. In that year 1886 paralytic cases were
reported, mostly among the unvaccinated, followed
by 909 in 1960.

Organization and administration of health services

Although the broad pattern of organization and
administration at the various levels of Federal Govern-
ment, provincial government and municipality has not
varied basically from that described on pages 168 -170
of the First Report on the World Health Situation,
there are a number of important changes to report,
particularly at the centre. It has been well said in
the Government's report to WHO that " just as the
pattern of our social and economic organization is
subject to constant and progressive change, health
services ancillary thereto cannot remain static, and
must undergo appropriate changes necessary to the
needs of the times ". The impact of changes and
developments in a number of fields of activity is bound
to be reflected in modifications in the existing depart-
mental organization. Among those which have
operated recently in Canada are the introduction of
the Hospital Insurance Programme, the rapid growth
of air travel, which has brought immigration and
quarantine problems to new inland ports of entry, the
expansion of departmental activities in radiation pro-
tection, and the setting up of a new network of sam-
pling stations for radioactive fall -out studies. In
consequence, it has been considered advisable to
reorganize the Health Services Directorate in the
Department of National Health and Welfare. The
Directorate now consists of an administrative section,
five main health sections, each of which is headed by
a principal medical officer, and a number of consultant
divisions covering special fields. The five main health
sections are concerned respectively with the National
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Grants Administration, Health Insurance, Research
Development, International Health, and Environ-
mental Health and Special Projects. The consultant
divisions deal with such subjects as child and maternal
health, dental health, emergency health services, epi-
demiology, hospital design, mental health, nursing,
nutrition, occupational health, public health engineer-
ing and radiation protection. The Laboratory of
Hygiene, with its wide and comprehensive services
in several scientific and public health fields, is also
included among these specialist divisions.

Development of health services

During the period 1957 -60 there have been several
economic and legislative developments that are likely
to affect in due course the health situation of the coun-
try. The economic importance and potentialities of
the opening and operation of the St Lawrence Seaway
are well known. It will enable a large volume of
overseas shipping to penetrate 3700 km into the heart
of the North American continent, and thus enhance
the risk of the introduction of exotic diseases and of
epizootic vectors, and increase the incidence of such
existing diseases as the venereal infections.

In the legislative field substantial changes and
extension have been made in social security provision,
as regards both income maintenance for the aged and
handicapped and assistance for the unemployed.
Looking into the future, the Government in December
1960 announced its intention to set up a Royal Com-
mission on Health Care for the people of Canada,
with wide terms of reference. Most important of all
perhaps was the passing of the Hospital Insurance
and Diagnostic Services Act in April 1957. Under
this Act the Minister is empowered to pay to the pro-
vinces certain sums in return for an undertaking,
inter alla, that insured services shall be made available
to all residents upon uniform terms and conditions,
that adequate standards shall be maintained in hos-
pitals, and that proper records and accounts of insured
services provided shall be kept. The services to be
provided at uniform cost include in- patient and out-
patient services, and a list of drugs, biologicals and
related preparations that are provided under provincial
discretion. A schedule to the agreement contains a
broad outline of the methods through which the pro-
vinces carry out their undertakings. The provinces'
authority for the administration of the hospital care
programme is vested in or in close relation to Health
Departments in seven cases, and to independent
Hospital Insurance or Services Commissions in the
other three. In the latter case the Commission
reports through the Health Minister to the provincial
legislature.

The National Health Grant Programme, through
which federal money was distributed to the provincial
governments for the development and strengthening
of public health services, has been continued, though
modified in certain directions. These grants covered
a wide field of public health and hospital activity
including hospital construction and renovation, pro-
fessional training, public health research, mental
health, tuberculosis, cancer and venereal disease
control, maternal and child health, laboratory services,
and medical rehabilitation. Commencing with the
fiscal year 1959/60 there has been a redistribution and
merging of some of these grants, primarily to give
greater flexibility of assistance, and also to avoid some
overlapping that might arise from the implementation
of the Hospital Insurance and Diagnostic Services
Programme. But this has not involved any reduction
in the total central expenditure on these grants, which
has in fact increased from $34 600 000 in 1957 to
$48 000 000 in 1960. Three fields that received consi-
derable additional assistance were mental health,
where the federal grant was increased by $1 500 000,
professional training ($1 250 000) and public health
research ($1 250 000). Certain individual subjects
have received special attention under this scheme,
notably the projects concerned with blindness, under
which there is now a coast -to -coast service of 14 glau-
coma clinics, and 2 clinics to deal with cases of retinal
detachment.

Other noteworthy features of the operation and
development of the health services in Canada are
briefly summarized in the following paragraphs of
this review.

Provision of hospital services

In 1960 there were 1372 hospitals of all kinds (public,
private and federal government) operating in Canada.
This figure does not include approximately 800 private
nursing homes and similar institutions. These hos-
pitals may be classified as follows : 1040 general,
46 maternity, 81 mental, 62 tuberculosis sanatoria,
and 116 for the care of chronic and convalescent cases.
Altogether they provide a total of nearly 190 000 beds,
which is equivalent to 10.6 per 1000 population. The
gross total of admissions (adults and children)
amounted to nearly 2.7 million patients. Out -patient
services were on a similar scale : 940 hospital -based
out -patient departments and emergency units in public
hospitals only provided a wide range of patient ser-
vices. Over 5.7 million visits were made by 521 000 pa-
tients to these hospital out -patient departments and
emergency units. In addition, a vast quantity of
diagnostic work was performed in the 49 public health
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laboratories, which carried out over 5.1 million exa-
minations in 1959. This was in addition to the im-
mense amount of diagnostic bacteriology, serology,
etc., performed in hospital laboratories throughout
the country.
Health service personnel and training facilities

On 1 June 1957 the number of doctors in Canada
was 17 800. By 1 September 1960 this total had
increased to 19 700, of whom it is estimated 950 were
women. Of these doctors 14 700 were practising in
urban locations with a population of 10 000 or
upwards. Two thousand were described as func-
tioning in small urban locations with populations
ranging from 2500 to 10 000. The remaining 3000
were working in other locations. The distribution of
the 19 700 doctors among the several forms of practice
was broadly as follows: general private practice, 8000;
specialist private practice, 6550; and interns, residents
and fellows, 1700. The general description of " other
work -specialists " was given to 2450 doctors and
" other work -non -specialists " to 1000. The doctor/
population ratio is roughly 1 to 900. At the same time,
there were 5780 dentists in practice, of whom 84 were
women. The urban distribution of dentists was very
similar to that of doctors. Other health personnel
included some 75 sanitary engineers (in 1957) and
1775 veterinarians (in 1960).

The number of graduate nurses increased from
59 419 in 1957 to 68 502 in 1960. The great majority
of these were employed in hospital, but there were at
least 3000 engaged in the public health field. In 1958
there were, in addition to the graduate nurses then
employed, some 15 800 nursing assistants and 8800
orderlies. Midwifery is not recognized as a profession
in Canada. A large number of other auxiliary per-
sonnel- laboratory technicians, radiographers, physio-
therapists, occupational therapists, dietitians, med-
ical record librarians, and social workers -are also
employed in hospital.

Training facilities for all grades of health personnel
are on a very extensive scale. There are 12 medical
schools, which in 1959 -60 had 3549 enrolled students.
The average annual number of medical graduates is
860. Dentistry, pharmacy and veterinary medicine
have respectively 6, 8 and 2 schools, all under univer-
sity auspices. The annual number of dental graduates
is approximately 200, and of pharmacy graduates 345.
At the end of 1960 there were 171 hospital and 17 uni-
versity graduate schools for nurses. The enrolment
in the former totalled 19 388, and in the latter approx-
imately 700. The period of training is usually 3 years
for the hospital schools and 4 -5 years for the university
schools.

The provision for training other grades of health
service personnel is equally elaborate, and the admis-
sion requirements and standards of training and qua-
lification are high. The facilities for post -graduate
training in the clinical and laboratory branches of
medicine are quite considerable, but those for the
various diplomas in the public health field -e.g.,
public health, hospital administration -are restricted
to the Universities of Toronto and Montreal.

Communicable disease control

The communicable diseases in Canada are those
which are traditionally associated with western condi-
tions of life and a temperate climate. They therefore
include the common infections of childhood, tubercu-
losis, influenza, poliomyelitis and other virus diseases
of the central nervous system, the salmonelloses,
infectious hepatitis and the venereal diseases. To this
list has been added in recent years the clamant problem
caused by the increase in staphylococcal infections in
hospital.

Deaths from all forms of tuberculosis decreased
from 1183 in 1957 to 959 in 1959, and there was a
concomitant reduction in the notification of new cases,
from 7662 to 6454. A recent development is the
institution of arrangements whereby through the pro-
vincial machinery individual cases of tuberculosis are
reported to the Dominion Bureau of Statistics. Mass
miniature radiography is carried out on an extensive
scale, nearly 1.5 million persons having been examined
in 1958. BCG vaccination is only used to a limited
extent, but an average of 173 000 persons are thus
immunized each year. The severe epidemic of para-
lytic poliomyelitis that was experienced in Canada
in 1959 has already been mentioned. This epidemic
emphasized the need for a continuation of the immu-
nization programme and for increased efforts to bring
in those individuals who previously had been reluctant
or unable to participate. The achievement to be
reported is nevertheless considerable. By June 1960
it was estimated that the full course of Salk vaccine,
plus many booster doses, had been given to 75 % of
the age group 0 -4 years, to 90% of those aged 5 -19
years, and to 45 % of the remainder up to 40 years
of age. In brief, probably 70 % of all Canadians
under the age of 40 have been fully immunized with
Salk vaccine. It is appropriate at this point to record
the great contribution made by Canada in the manu-
facture of Salk vaccine, and its safety and potency
testing. Over 150 lots of vaccine, representing about
90 million doses, have been submitted for testing by
Canadian and American manufacturers during the
past five years. The introduction of the oral live
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polio vaccine has necessitated the development of
new techniques and testing processes in the National
Virus Laboratories. Field demonstration trials of
the oral vaccine are being carried out in five selected
Canadian communities. All problems arising from
the development of the vaccine and its use in Canada
will be considered and advised upon by a national
committee under the Dominion Council of Health.

In company with other hospital authorities in
various parts of the world Canada has had to take
into consideration the grave question of the mortality
and, more particularly, the morbidity that has arisen
from the increased prevalence of staphylococcal
infections and their refractory response to treatment.
Accordingly a special committee under the Medical
Research Council has been set up to collect and dis-
tribute information regarding staphylococcal infec-
tions, to advise on suitable hospital procedures for
their prevention and control, and to encourage re-
search.

The Federal Venereal Disease Control Grant has
encouraged planning and uniformity throughout the
country. The Epidemiology Division of the Depart-
ment of National Health and Welfare is the national
co- ordinating and consultative agency, and provides
a semi- annual statistical report. The number of new
cases of syphilis reported has fallen from 2213 in 1957
to 2168 in 1960. The number of notifications of
gonorrhoea, however, has increased from 14 313 to
15 661 over the same period.

Immunization services are provided on a very
extensive scale. Active immunizing agents (e.g.,
diphtheria and tetanus toxoids, pertussis, poliomyelitis,
TAB and smallpox vaccines) and passive immunizing
agents (e.g., diphtheria and tetanus antitoxins and
gamma globulin) are distributed free without regard
to income status by all provincial departments of
health. Combined immunizations are now available
against diphtheria, pertussis, tetanus, and poliomyelitis.

Maternal and child welfare

In the maternal and child health programmes special
attention has recently been given to the extension of
prenatal care services, the needs of premature infants,
and the study of perinatal mortality. In 1959 data
from nine of the ten provinces showed that 432 629
births (or 93.1 % of all live births in the nine provinces)
took place in hospital.

Environmental health

Considerable progress has been made in the exten-
sion of the public water supply. The number of

waterworks systems operating in urban areas has
increased from 1679 in 1957 to 1878 in 1960, and the
population served has risen from 9 980 000 to
11 160 000. The dwellings of approximately 83 % of
the population of Canada are now connected to a
public water supply, and rather more than one -third
of the supplies are chlorinated. The number of
sewage disposal systems has also increased from 916
in 1957 to 1084 in 1960. In the latter year the popula-
tion served numbered 9 380 000, or 53 % of the total
population. There were 754 treatment plants and
358 partial treatment plants.

Mental health

Mental illness is still one of the foremost health
problems in Canada. The number of patients in
mental institutions remains large, though it has fallen
from the high total of 68 157 that was reported in 1954.
In 1958, the occupancy rate in the 57 032 beds avail-
able in the 71 mental hospitals was 115 %. There
were 27 238 admissions to these hospitals in 1958 as
compared with 26 133 in 1957. Emphasis is now
being laid on extensive diagnostic services, active
treatment in the institutions, and community units
and psychiatric units are being developed to provide
preventive services and short -term therapy. For
these purposes, as has been previously mentioned, the
federal grant has been increased by $1 500 000.

Dental health

Between 1957 and 1960 the number of people con-
suming fluoridated water increased from 971 000 to
1 316 000. This involved the addition of 35 commu-
nities, making a total of 63.

Ionizing radiation

In 1949 the National Health Department became
involved in health matters arising from the use of
radioisotopes in Canada, and gave advice to the
Atomic Energy Board on the subject. It also set up
a special Division for Radiation Protection, with a
film monitoring service for all those concerned with
the use of isotopes and X -ray equipment. In these
fields, and in others relating to the inspection of operat-
ing conditions, the work of the Division has increased
greatly in the intervening years. Measurement of
radioactive fall -out commenced in 1955 with estima-
tions made of the strontium -90 content of powdered
milk samples collected from six stations across the
country. Since then the organization has been en-
larged and the inquiries have widened. The present
studies are designed to measure the levels of radioactive
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fall -out in various components of the food chain, and
their relation to the incorporation of certain fission
products in man. This will involve the taking of sam-
ples of rainfall, soils, food, and human tissue from all
parts of Canada. The Government has expressed to
the General Assembly of the United Nations its
interest in fall -out measurements and its willingness to
co- operate further in these studies.

Poison control programme

One special feature of Canadian public health orga-
nization, which is likely to be copied elsewhere, has
been the establishing of Poison Control Centres, and
the collection and distribution of information about
the poisonous constituents of household products and
some medicines. This information is made available
on over 6000 individual cards, and in addition 675
cards describe the appropriate treatment for various
poisons. Certain hospitals are designated Poison
Control Centres by the Provincial Health Depart-
ments, and the 200 hospitals so designated throughout
the country serve as foci from which information on
treatment, etc., can be urgently given on request.

Major public health problems

In a country such as Canada, with well- organized
health services, a high standard of living and resources
ample enough to contemplate the progressive extension
of the benefits of modern medicine and of environ-
mental improvement to its citizens, it is not easy to
isolate more than a few subjects which can be regarded
as major problems. There are, however, five impor-
tant subjects in addition to those already mentioned
to which increasing attention is being given. They
are: cancer in all its aspects, planning for the medical,
social and economic needs of the aged, the study of
the chronic and degenerative diseases, mental illness,
and the prevention of accidents. In Canada, accidents
rank fifth in the list of mortalities, but if considered in
terms of expectation of life and of productive years
lost they become the leading cause of death.

Medical and public health research

Medical research in Canada is conducted in univer-
sities, hospitals, special institutes and government
laboratories, as well as in field studies. The financial
provision comes in part from government sources, but
substantial contributions are made by charitable orga-
nizations and by such bodies as the National Cancer
Institute of Canada, the National Heart Foundation
of Canada and the Canadian Arthritis and Rheuma-
tism Society. In all, from these various sources, some
$7 -9 000 000 were available in 1959 -60. Medical
research started in Canada with the discovery of
insulin in 1921, and was, to begin with, a preserve of
the universities. The impact of the Second World
War, and the great tide of scientific discovery, have
now made research a much more widespread affair,
and the interest of many more research -minded indi-
viduals. It is estimated that in 1960 there were, in
all, more than 900 projects in practically every branch
of medical science and in many of the organized health
services, where it was felt that operational research
would shed light on and help to improve administra-
tion. In relation to this latter field of inquiry, the
Research and Statistics Division, Department of
National Health and Welfare, with its experience in
the analysis and evaluation of basic information, is an
invaluable co- operating and co- ordinating agency.
During the period 1957 -60 the development of a
Canadian Hospital Insurance programme involved
studies on the introduction of a system for the collec-
tion of uniform hospital statistics. When implemented
these proposals should provide comprehensive data
on hospitalized illness.

Government expenditure on health services

The expenditure of all levels of government on
health, as a percentage of their total consumption and
capital formation expenditure, increased from about
9 % in 1957/58 to over 13 % in 1960/61. Thus govern-
ment health expenditure per head rose from approxi-
mately Can.$ 32 to Can.$ 52 during the four -year
period. Data for the 1960/61 fiscal year do not,
however, include capital expenditure on health by
the Province of Quebec.

CHILE

Chile lies between Argentina on the east and the
shores of the South Pacific on the west, and extends
from the borders of Bolivia and Peru to Cape Horn.
Its total length is 4480 km, whereas the average
width of the country is only 160 km. The total area
is 741 767 km2.

Population and other vital statistics

The population of Chile, as recorded at the last
census (held in November 1960), was 7 339 546.
Population estimates and some other vital statistics,
for the period 1957 -60, are given in the following table :
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MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 7 120 614 7 297 783 7 465 117 7 339 546
Birth rate . . . 34.4 33.8 33.5 35.0
Death rate . . 12.8 12.1 12.5 12.8
Natural increase

( %) 2.16 2.17 2.10 2.22
Infant mortality

rate . . . . 122.5 129.3 124.3 132.5
Maternal mor-

tality rate . . 3.1 3.3 3.2 3.3

The most important causes of death in 1960 were
as follows: pneumonia (16 253 deaths); diseases
peculiar to early infancy (13 580); malignant tumours
(7618); gastritis, duodenitis, enteritis and colitis
(6613); arteriosclerotic and degenerative heart disease
(4555); vascular lesions affecting the central nervous
system (4171); and tuberculosis, all forms (4032).
Among the deaths recorded for the diseases common
to childhood were: measles (2116); diphtheria (405);
whooping -cough (362); and poliomyelitis (101). The
total number of deaths was 93 625. The communica-
ble diseases most frequently notified in 1960 were:
measles (32 720 cases); chickenpox (6892); influenza
(6822); whooping -cough (5030); typhoid fever (4548);
syphilis and its sequelae (3374); diphtheria (2966);
and scarlet fever (1475). (The number of syphilis
cases notified is for a period of six months only.)

Organization and administration of health services

The organization and administration of the health
services are described on page 173 of the First Report
on the World Health Situation. The health adminis-
tration was in course of reorganization in 1960, when
the series of violent earthquakes and floods swept
over the south of the country, slowing up the process.
The impact of the earthquakes on the public health
has been greater than was at first anticipated. At the
time when the reorganization was taking place, 11 pro-
vinces, in which more than one -third of the total
population of the country lives, and including 7 health
zones out of a total of 13, suffered heavily from the
series of natural disasters. The process of adapting
the health services to the changed situation has been
slower than had been hoped and the structural changes
in the health organization that were to have been
finished in 1960 had to be continued in 1961. Not
only have hospitals been destroyed, equipment dam-

aged and the regular administrative services interrupted,
but it is also clear that morbidity rates have risen
on account of the deterioration in living standards,
particularly in the areas affected by the earthquake
and floods.

Nevertheless, 1960 was marked by a series of impor-
tant changes in the organization of the health services.
At the centre a single Technical Department has been
set up which now supervises all the technical health
administration at a national level. Health protection
activities through epidemiology, environmental sanita-
tion and food control are now administered by a
single sub -department at the national level, while
at the local level these services are provided by hospital
centres. The hospitals have in fact been made the
centre of regional administration and are responsible
for the execution and co- ordination of all health acti-
vities in the area under their control.

A recent law provides for the classification of the
qualifications of health personnel. Doctors, dentists
and pharmacists now have to be officially registered.
In 1961 a project for improving the qualifications
of health personnel was initiated. The National
Health Service has taken a series of measures to
provide for detailed budgets in the various branches
of the health services. Up to the present time the
financial accounting of the health services has been
inadequate.

Provision of hospital services

In 1960 there were 167 general hospitals, with a
total of 18 816 beds, or 2.5 per 1000 population.
There were also 10 hospitals for infectious diseases,
with 3972 beds, 2 hospitals for mental diseases, with
3682 beds, and 17 other specialized hospitals, with
5419 beds. Altogether there were, in 1960, 202 hos-
pitals, with a total of 33 373 beds, which is equivalent
to 4.55 beds per 1000 population. The total number
of admissions in that year amounted to 596 779.
Hospital beds have been put to more efficient use and
the period of occupation has been reduced. The
distribution of hospital beds throughout the country
is irregular and needs to be balanced. Plans for
building new hospitals have been directed mainly
towards the rural areas. In order to obtain a minimum
provision of 3.5 beds per 1000 population in all
parts of the country 14 000 new beds are needed,
and with this in view a 10 -year plan for hospital
construction was initiated in 1961.

Health service personnel and training facilities

In 1960 there were 4621 doctors, or 1 for every
1600 inhabitants. There were also 2510. dentists,
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2100 pharmacists, 11 925 nurses (of whom 1570 had
completed four years' training), and 918 midwives. In
1960 there were 3 medical schools, from which approxi-
mately 280 doctors graduated. There were also
3 dental schools, 2 training institutes for pharmacists,
1 for health engineers and 2 for veterinarians. In
addition there were 5 training schools for nurses and
1 for midwives.

Communicable disease control

There were epidemics of measles and diphtheria in
1960 and the prevalence of typhoid fever has not been
reduced. However, there were only 90 recorded cases
of typhoid and paratyphoid fevers in the zone affected
by the earthquake. There has been intensive study
of tuberculosis control, and vaccination with BCG
has been made available. The 15 000 inhabitants
of Quinta Bella were X -rayed for tuberculosis during
a special investigation. In 1960, 141 236 BCG vac-
cinations, 582 457 against typhoid and paratyphoid
fevers and 285 314 against smallpox were carried out.
There has been no case of smallpox in Chile since 1954.

Maternal and child welfare

Over 20 % of the resources of the national health
services are devoted to the maternal and child health
sector, which is the least advanced at the present time,
both infant and maternal mortality being exceedingly
high. The health administration has placed particular
emphasis on studies concerning children and expectant
mothers, the training of staff and the distribution
of milk. The number of attendances by expectant
mothers at prenatal clinics rose from 433 429 in 1957
to 773 805 in 1960. Likewise the number of births
attended either by a doctor or by a trained midwife
increased from 108 493 in 1957 to 154 850 in 1960.
In the latter year 2 892 431 child attendances were
recorded. At the time of the earthquakes and sub-
marine earthquakes in Chile 2030 children were
evacuated from the south to the Province of Santiago
and given such medical care as was required.

Health education

The number of professional staff in the field of
health education has increased and such personnel are

now distributed over a wider area of the country. The
Health and Education Joint Commission has increased
its information services in schools and the number of its
publications. New films and public health education
brochures have been prepared during the period
under review.

Nutrition

A physical examination of approximately 9700 per-
sons in 18 cities has been carried out in order to ascer-
tain the national pattern of nutrition. The conclusions
of this investigation were due in 1961. Instruction
in nutrition has become a feature of the curriculum in
all schools, nurses' training institutions and in hygiene
and dental institutes. A special Nutrition and Food
Control Section in the National Health Service
organizes the various campaigns in this sphere.
Hygiene manuals for persons handling food have been
distributed, and in 1960 new health regulations on food
became operative. Special attention is given to the
fishing industry and the condition of seafood.

Major public health problems

The major public health problems include the rapid
growth of the population, questions connected with
environmental sanitation, and social and economic
conditions. The population increase of about 2.5
per year amounts to what has been described as a
" demographic explosion ". In association with this
rapid growth, urbanization of the country is proceeding
at a very rapid rate. It is essential that the health
services should be kept in step with the population
growth. With regard to environmental sanitation,
the supplies of potable water are insufficient. Only
40 % of the population is provided with water supplies
adequate both in quality and in quantity, and 24
of urban housing is lacking in drainage systems. The
low level of agricultural output, the unequal distribu-
tion of the national income and the somewhat high
illiteracy rate are among the main social and economic
problems that have repercussions in the sphere of the
health services.

COLOMBIA

Colombia is in South America with coastlines on
both the Caribbean and the Pacific. It is bounded
by Venezuela and Brazil on the east, Ecuador and Peru
on the south, and Panama on the west. The area
of the country is 1 138 338 km2.

Population and other vital statistics

The population of Colombia, as recorded at the
last census (held on 9 May 1951), was 11 548 172.
Population estimates and some other vital statistics,
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for the period 1957 -60, are given in the following table:
(It should be noted that the registration of births
and deaths is as yet somewhat incomplete.)

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 13 227 480 13 522 260 13 823 600 14 131 660
Birth rate . . . 42.6 43.3 44.0 42.1
Death rate . . 13.1 12.8 12.8 12.6
Natural increase

( %) 2.95 3.05 3.12 2.95
Infant mortality

rate . . ... 100.0 100.0 97.0 96.1
Maternal mor-

tality rate . . 2.9 2.9 2.5 -

The most important causes of death in 1959 were
as follows: gastritis, duodenitis, enteritis and colitis
(18 373 deaths); diseases peculiar to early infancy
(16 536); pneumonia (10 835); bronchitis (8433);
arteriosclerotic and degenerative heart disease and
other diseases of the heart (7221); cirrhosis of the liver
and other diseases of the digestive system (6778);
malignant neoplasms (6437); homicide and operations
of war (5513); accidents other than motor vehicle acci-
dents (5034); avitaminosis and other metabolic diseases
(4594); and tuberculosis (3841). The total number
of deaths was 176 834. The communicable diseases
most frequently notified in 1960 were: diarrhoea and
enteritis in children from 4 weeks to 2 years of age
(253 830 cases); influenza (82 971); ancylostomiasis
(57 122); diarrhoea in the newborn (under 4 weeks old)
(47 668); blennorrhagia (47 331); whooping -cough
(42 472); measles (38 226); malaria (37 273); typhoid
and paratyphoid fevers (13 274); and tuberculosis
of the respiratory system (13 172).

Organization and administration of health services

The organization and administration of the health
services are described on page 175 of the First Report
on the World Health Situation. During the first part
of 1960 the Ministry of Public Health was reorganized,
and thus provided a model for the reorganization of
all other ministries and administrative departments.
A demonstration project for public health centres,

originally limited to five departments in the northern
section of Colombia, is being extended to the rest of
the country.

Provision of hospital services

In 1960 there were 342 public general hospitals,
with 24 998 beds, and 105 private general hospitals,
with 5213 beds, providing together 2.1 beds per 1000
population. There were also 20 mental hospitals,
with 7200 beds. The total number of beds, in all
hospitals, was 69 074 in 1960, representing an increase
of nearly 6000 over the figure for 1957; thus, in 1960,
there were 4.9 beds per 1000 population, compared
with 4.8 in 1957. The total number of attendances
at out -patient clinics rose from 3 051 740 in 1957
to 5 052 407 in 1960.

Health service personnel and training facilities

In 1960 there were 6022 doctors, or 1 for every
2350 inhabitants. This represents a considerable
increase over the 1957 figure of only 4870 doctors, or
1 for every 2720 inhabitants. In 1960 there were
also 1719 dentists and 999 nurses. In 1958 there
were 8 medical schools, from which 408 doctors
graduated, while in 1956 there were 7 medical schools,
with 664 graduates. In addition, in 1958, there were
4 training schools for dentists, 4 for pharmacists
and 5 for nurses.

Communicable disease control

Recently, Congress approved new legislation on
leprosy control, including measures to put an end to
the compulsory seclusion of patients and to build
sanatoria for the treatment of persons affected by
this disease. Short -term courses were organized for
public health doctors. There are also schemes for
smallpox and Aëdes aegypti eradication. In 1960,
1 490 046 persons had their primary vaccinations
against smallpox, 165 418 persons were given BCG
vaccination, and 156 334 immunizations were carried
out against diphtheria, whooping -cough and tetanus,
using triple antigen. In addition, 196 635 persons
in Bogotá were vaccinated against poliomyelitis.

Government expenditure on health services

In 1959 approximately 15.2 % of the national budget
was to be allocated to the health services; the expen-
diture on these services was therefore expected to be
of the order of 16 pesos per head.
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COSTA RICA

Costa Rica is in Central America bounded on the
north by Nicaragua and on the south by Panama.
It has an area of 50 700 km2.

Population and other vital statistics

At the last census, taken in 1950, the population
of Costa Rica was 800 875. Population estimates
and some other vital statistics, for the period 1957 -60,
are given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 1 052 474 1 099 962 1 149 537 1 199 116
Birth rate . . . 50.1 50.1 53.7 52.4
Death rate . . 10.1 9.0 9.0 8.4
Natural increase

( %) . . . . 4.00 4.11 4.47 4.40
Infant mortality

rate . . . . 80.3 68.9 64.6 64.2
Maternal mor-

tality rate . . 1.7 1.3 1.3 1.2

The most important causes of death in 1960 were
as follows : gastritis, duodenitis, enteritis and colitis
(1408 deaths); diseases peculiar to early infancy (966);
malignant neoplasms (863); pneumonia (636); arterio-
sclerotic and degenerative heart diseases (438);
accidents (357); vascular lesions affecting the central
nervous system (336); and tetanus (255). The total
number of deaths was 10 063. The communicable
diseases most frequently notified in 1960 were:
influenza (6238 cases); dysentery, all forms (2396);
measles (2220); malaria, new cases (1955); whooping -
cough (1735); tuberculosis, all forms, new cases (624);
chickenpox (574); syphilis, new cases (475); diphtheria
(136); typhoid fever (128); and rheumatic fever (113).

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 176 of the First
Report on the World Health Situation.

Medical care is provided at 37 health establishments,
including 15 general hospitals, 16 maternity hospitals,
1 tuberculosis hospital, 1 tuberculosis sanatorium,

1 tuberculosis preventorium, 1 leprosy sanatorium
and 2 mental hospitals. In 1959, the grand total
of 6884 hospital beds was equivalent to 6.0 per 1000
population. Out -patient services are given in 68
health centres, 15 hospital out -patient departments,
1 polyclinic, 3 dispensaries (for venereal diseases,
leprosy and cancer), 68 medical aid posts and 3 mobile
health units.

Health service personnel and training facilities

In 1960 the health personnel included 458 physicians,
146 dentists, 422 pharmacists, 18 veterinarians,
10 sanitary engineers, 525 public health nurses and
midwives and 1050 auxiliary nurses. The doctor/
population ratio was thus 1 to 2620. Training facili-
ties for professional medical staff are offered at the
medical school in San José. Other categories of train-
ing include a three -year course for nurse candidates,
a one -year course for post -graduate midwives and a
five -year course for laboratory technicians.

Communicable disease control

Immunizations against smallpox, typhoid and para-
typhoid fevers, diphtheria, whooping -cough and teta-
nus, tuberculosis, and poliomyelitis (oral vaccine)
were carried out on an extensive scale. In 1960 the
26 public health laboratories carried out over 430 000
examinations of specimens submitted for bacteriolo-
gical, parasitological, haematological, biochemical or
serological investigation.

Maternal and child welfare

Maternal and child health activities have been
extended during the period under review. In 1960,
the 68 maternal and child health centres registered
21 672 attendances made by expectant mothers.
Nearly one half of all deliveries were attended by
a doctor or qualified midwife. A total of 16 713 in-
fants under 1 year and 25 028 pre- school children
received services at these centres during 1960.

Major public health problems

The main health problems are gastro- enteritis,
intestinal parasitosis, and malnutrition.

Government expenditure on the health services

In 1960 government expenditure on the health
services was estimated at 60 470 685 colones, or
approximately 50 colones per head.
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CUBA

Cuba is the largest island in the Greater Antilles.
To the north are the Gulf of Mexico and the Straits
of Florida, to the north -east is the Atlantic, and to
the south the Caribbean Sea. The Windward Passage
separates Cuba from the neighbouring island of
Santo Domingo (Hispaniola) to the east. Cuba has
an area of 114 524 km2.

Population and other vital statistics

At the census taken on 28 January 1953 the popula-
tion of Cuba was 5 829 029. Population estimates
for the period 1957 -60 are as follows:

1957 6 380 329
1958 6 523 123
1959 6 660 761
1960 6 797 307

Registration of births and deaths during the period
under review was very incomplete, but according to
the information available the crude death rate in 1959
was 6.51 per 1000 population. The Government is
taking steps to improve its statistical services.

The most important causes of death in 1959 were
as follows: arteriosclerotic and degenerative heart
disease; gastritis, duodenitis, enteritis and colitis;
diseases peculiar to early infancy; tuberculosis; cancer;
pneumonia; accidents; the operations of war; and
cirrhosis of the liver. The communicable diseases
most frequently notified in 1959 were : tuberculosis,
all forms (1856 cases); malaria, new cases (1413); ty-
phoid fever (1191); measles (728); diphtheria (551);
poliomyelitis (328); leprosy (new cases, 134; total
cases, 4602); and whooping -cough (229).

Organization and administration of health services

Overshadowing all other contemporary events in
the island has been the assumption of power by the
Revolutionary Government. Its advent has been
followed by a large series of administrative changes
in the health services, all directed towards providing
a more broadly based and comprehensive system
of medical care, both prophylactic and curative, for
the citizens of the Republic. This desire to implement
new health policies involved major legislative changes
and a complete reorganization of the Ministry of
Health. The reorganization of the Ministry was
aimed at obtaining the centralization of planning and
policy- making, and the drafting of regulations for
achieving the desired aims. Centralization at the
Ministry level is associated with decentralization of

many executive functions so that they devolve on
regional and local authorities. This reorientation
and extension of policy has necessitated considerable
increases in the medical, dental, nursing and technical
staff. Among the more important legislative enact-
ments has been one which created a medico -social
service for the people living in the rural areas.

After reorganization of the Ministry of Health had
been carried out a comprehensive health programme
was drawn up. Its individual components are briefly
as follows :

(1) extension of the health service to the whole
population with a view to the prevention of disease;

(2) provision of preventive and curative medical
services for mothers and children;

(3) protection and promotion of the healthy
development of adolescents and young people;

(4) establishment of medical guidance in the field
of physical culture and sport;

(5) sanitation of rural and urban environment,
including water supplies, waste disposal, building,
recreation grounds and institutes;

(6) promotion of the health of workers and of
healthy working conditions;

(7) epidemiological control of diseases;
(8) control of foodstuffs, drugs, narcotic drugs, etc. ;

(9) organization of the necessary statistics;
(10) health education;
(11) guidance for the building and functioning of

hospitals and other similar establishments;
(12) supervision of the continuous development

of public health services, using the most advanced
techniques of medical science;

(13) research;

(14) establishment of regulations for cadaver
disposal;

(15) preparation of the national pharmacopoeia.

Provision of hospital services

In 1960 there were 67 hospitals in Cuba, providing
bed accommodation for 20 500 patients. An additional
10 000 beds were provided in private clinics and
through the so- called " mutualist scheme ". The
grand total of 30 500 hospital beds was equivalent
to 4.3 per 1000 population. These beds were dis-
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tributed among the various services as follows :
tuberculosis, 3581; mental disorders, 5000; leprosy,
750; and the remainder among the paediatric, obstetric,
surgical, orthopaedic, etc., services. Special attention
has been given to the institution of a medico -social
service in the rural areas, and in the provision of
small hospitals with 8 -20 beds. A system of out-
patient clinics has been established in association
with these hospitals.

Health service personnel and training facilities

In 1960 there were 6609 physicians in Cuba, making
a doctor /population ratio of 1 to 1028. Information
in respect of certain other categories is not available
for 1960, but in 1957 there were, in addition to
6315 physicians, 2100 dentists, 2876 nurses and 1885
midwives. From the medical school in Cuba approx-
imately 80 physicians graduate annually. There is
also a dental school and a school of pharmacy. Several
categories of health service personnel -e.g., public
health administrators, laboratory technicians, and
X -ray technicians -are trained in the Public Health
School of the Ministry of Health.

Control of communicable disease

Tuberculosis is one the major disease problems
in Cuba. The number of notifications in the three
successive years 1958 -60 amounted to 1562, 1849
and 1856 respectively. The increase was due to the
great extension of case -finding activities which began
in 1959, when 180 463 chest X -ray examinations were
made. In the following year the number of these
examinations increased to 405198. In association
with this case -finding activity there was an increase
in the number of available hospital beds, from 2511
in 1958 to 3581 in 1960. The total of BCG vaccina-
tions also increased, from 45 562 in 1959 to 67 164
in 1960.

Malaria is also one of Cuba's health problems,
and since the middle of 1959 steps have been taken
to map out the malarious areas of the country. This
work is now complete, and has demonstrated that in
the Province of Oriente malaria is widespread, whereas
in other provinces its distribution is much more
localized in specific areas. This difference in pre-
valence has determined a difference in approach. In
Oriente the full range of antimalarial measures, includ-
ing routine measures, has been applied, whereas else-
where this has not been necessary to the same extent.
Investigations have shown that the vectors have a high
degree of resistance to dieldrin, but show normal
susceptibility to DDT, which has therefore become
the insecticide of choice. The number of new cases

of malaria increased during the period 1958 -60, the
notifications for the successive years being respectively
128, 141 and 1413. All antimalarial activities are
in process of being strengthened and additional staff
have been trained for the purpose.

Until comparatively recently there was no accurate
information as to the number of cases of leprosy in
Cuba. As a result of a special census it is now known
that leprosy patients number over 4600. There were
190 notifications of new cases in 1959 and 134 in 1960.
The supervision and treatment of these patients are
carried out in the health centres and at a special
hospital. Health education has been directed towards
removing the unjustifiable fear of leprosy and towards
obtaining the ready acceptance of domiciliary treat-
ment as a routine. Other communicable diseases
against which control activities have been intensified
include syphilis and rabies. Although there is no
yellow fever in Cuba, the elimination of its vector,
Aëdes aegypti, is actively undertaken. In 1960 the
following immunization procedures were carried out:
smallpox, primary vaccinations, 23 503; typhoid and
paratyphoid fevers, 386 534 vaccinations; diphtheria,
80 017; tetanus 243 350; whooping- cough, 80 017;
BCG, 66 845; and poliomyelitis, 182 727.

Nutrition

Information has been sought as to the quantitative
and qualitative aspects of the national dietary, with
a view to its improvement and the elimination of
deficiencies. A pilot nutritional and dietary survey
has been undertaken among schoolchildren. It has
been government policy to establish canteens for
schoolchildren, students and others; 157 canteens
have been established serving more than 44 000
persons.

Environmental health

Environmental sanitation is a major public health
problem in Cuba, particularly in the rural areas.
There is a serious deficiency in water supplies, and
many existing services are unsatisfactory. The Govern-
ment is taking active steps to make hygienic latrines
available on a large scale, and 50 000 were provided
in 1960.

Major public health problems

The principal health problems are as follows : the
parasitic and infectious gastro -intestinal diseases of
childhood, tuberculosis, parasitism, nutritional defi-
ciencies, respiratory tract infection, the venereal
diseases, and (of primary importance) the sanitary
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defects of the environment as regards water supply
and sewage disposal.

Medical and public health research

Steps are being taken to encourage and co- ordinate
medical and scientific research, which has hitherto
been carried on in a somewhat sporadic manner.
In particular, considerable work is now being done
in the field of cancer research, the investigation of

fungi for new antibiotics, the treatment of diphtheria
with penicillin, and in other branches of clinical
medicine.

Government expenditure on health services
In 1960, 78 000 000 pesos were devoted to the health

services, as compared with 21000000 in 1958, represent-
ing an increase of 228 %. The expenditure on health
thus amounted to 11.6 pesos per head in 1960, against
3.07 pesos in 1958.

DOMINICAN REPUBLIC

The Dominican Republic occupies the eastern
two -thirds of the island of Santo Domingo (Hispa-
niola), the second largest of the Greater Antilles,
situated between Cuba on the west and Puerto Rico
on the east. The area of the country is 48 734 km2.

Population and other vital statistics

The population of the Dominican Republic, as
recorded at the last census (held on 7 August 1960),
was 3 013 525. Population estimates and some other
vital statistics, for the period 1957 -60, are given in
the following table. (It should be noted that the regis-
tration of births and deaths is as yet incomplete.)

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 2 656 350 2 800 800 2 899 800 3 013 525
Birth rate . . . 40.8 42.0 39.8 36.7
Death rate . . 8.6 8.6 10.5 9.0
Natural increase

( %) 3.22 3.34 2.93 2.77
Infant mortality

rate . . . . 74.8 67.8 113.2 100.5
Maternal mor-

tality rate . . 0.9 0.8 1.3 1.2

The most important causes of death during 1959
were as follows : gastritis, duodenitis, enteritis and
colitis (5862 deaths); diseases peculiar to early infancy
(5444); pneumonia (953); malaria (950); malignant
neoplasms (633); and tuberculosis (512). The total
number of deaths registered by cause was 22 798.
(This figure should, however, be regarded as provi-
sional.) The communicable diseases most frequently

notified in 1960 were: syphilis and its sequelae (6703
cases); whooping -cough (6476); malaria (5548);
measles (2701) ; tuberculosis (2122); and trachoma (520).

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 179 of the First
Report on the World Health Situation.

In 1960 there were 27 general hospitals, with 3827
beds (equivalent to 1.27 per 1000 population), whereas
in 1957 there were 23 such hospitals, with only
2473 beds. Other hospital facilities consisted of
a mental hospital, with 1000 beds, 10 gynaecological
and obstetrical hospitals, 2 paediatric hospitals and 3
for tuberculosis and leprosy. The total number of
hospital beds in 1960 amounted to 8024, equivalent
to 2.66 per 1000 population. These data on hospitals
do not include information regarding the health
services administered by the National Social Security
Fund.

Health service personnel and training facilities

In 1960 there were 442 doctors, or 1 for every
6818 inhabitants. There were also 21 dentists,
151 medical assistants, 994 nurses and nursing aux-
iliaries and 46 midwives. These figure are, however,
not complete, since they refer only to personnel
working in services that are the direct responsibility
of the Secretariat of State for Health and Social
Affairs. Personnel working in private establishments,
in services for which other government departments
are responsible, or in services provided by the National
Social Security Fund, are not included. There is
one medical school in the country, from which
152 doctors graduated in 1959. There are also 3
training schools for pharmacists, 1 for nurses, 1 for
dentists and 1 for veterinarians.
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Communicable disease control

In 1960, 657 063 vaccinations were carried out
against tuberculosis, 4167 against smallpox, 3610
against poliomyelitis, 1826 against whooping- cough,
and 729 against typhoid and paratyphoid fevers.

Maternal and child welfare

The number of prenatal clinics rose substantially,
from 23 in 1957 to 36 in 1960. The total number
of pregnant women who attended the clinics increased
to 48 986 in 1960. The number of women assisted

in childbirth either by a doctor or by a midwife was
44 946 in 1960. Ten additional child health dispen-
saries were established during the period under review,
and, by 1960, 33 were in operation. The number of
children attending these dispensaries more than doub-
led in the period: in 1960 a total of 41 106 children
attended.

Government expenditure on health services

The national budget for health services in 1960
involved an estimated expenditure of 13 289 031 pesos,
equivalent to 4.4 pesos per head.

ECUADOR

Ecuador is on the northern Pacific coast of South
America. It is bounded by Colombia on the north
and by Peru on the east and south. The area of the
country is 270 670 km2.

Population and other vital statistics

The estimated population of Ecuador in 1960 was
4 149 403. Population estimates and some other vital
statistics, for the period 1957 -59, are given in the
following table. (It should be noted that the registra-
tion of births and deaths is as yet somewhat in-
complete.)

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959

Mean population . . . 3 864 622 3 959 568 4 054 514
Birth rate 48.8 47.0 49.2
Death rate 15.0 15.3 16.1
Natural increase ( %) . . . 3.38 3.17 3.31
Infant mortality rate . . . 106.0 105.8 -
Maternal mortality rate . . 3.6 3.0 -

The most important causes of death in 1958 were
as follows : gastritis, duodenitis, enteritis and colitis
(5517 deaths); bronchitis (5325); diseases peculiar
to early infancy (3086); pneumonia (2928); influenza
(2762); and cirrhosis of the liver and other diseases
of the digestive system (1653). The total number of
deaths registered by cause was 60 950. The com-
municable diseases most frequently notified in 1960
were: malaria (9335 cases); tuberculosis (5233);
typhoid and paratyphoid fevers (2579); typhus (481);
diphtheria (351); and plague (77).

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 180 of the
First Report on the World Health Situation. In 1959
legislation provided for a reduction in the cost of
domestic pharmaceutical products.

In 1959 there were 51 general hospitals, with a total
of 5470 beds, or 1.3 beds per 1000 population. There
were also 3 gynaecological and obstetrical hospitals,
4 paediatric hospitals, 14 hospitals for infectious
diseases and 3 mental hospitals. Altogether the
total number of hospital beds in that year amounted
to 8792, which is equivalent to 2.2 per 1000 popula-
tion. There were also 59 dispensaries, at which
19 881 persons attended.

Health service personnel and training facilities

In 1959 there were 76 doctors, 9 dentists and 30
nurses in official employment. According to earlier
information, there were, in 1957, altogether 1325
official and private doctors in Ecuador, or 1 for
every 2900 inhabitants, as well as 351 dentists,
194 nurses and 183 midwives. In 1957, 206 doctors
graduated from the 3 medical schools.

Communicable disease control

In 1960, 783 338 persons were revaccinated against
smallpox, 37 775 persons were immunized against
whooping- cough, 52 945 against typhoid and para-
typhoid fevers and 11 381 against diphtheria.

Maternal and child welfare

The number of prenatal clinics increased from
15 in 1957 to 20 in 1960, and the number of expectant
mothers who attended rose by approximately 4000
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during the period under review. There was a similar
increase in the number of child welfare centres.
Altogether 17 392 infants under the age of 1 year
made 29 150 attendances at the 20 centres in 1960.
There is also a domiciliary visiting service both for
expectant mothers and for infants.

Major public health problems

The number of cases of typhoid and paratyphoid
fevers rose from 2235 in 1957 to 2579 in 1960. These

diseases constitute one of the country's major health
problems. Efforts are being made to reduce their
incidence by such methods as special clinical investiga-
tions of doubtful cases, reporting at health centres
and by epidemiological inquiries in the rural areas.
Malaria would also still appear to constitute an
important health problem, the notifications of
new cases for the four consecutive years 1957 -60
numbering 1590, 4745, 5572 and 9335 respect-
ively.

EL SALVADOR

El Salvador lies on the Pacific Coast of Central
America, bounded by Guatemala and Honduras.
The area of the country is 21 146 km2.

Population and other vital statistics
The population of El Salvador, as recorded at the

last census (held on 13 June 1950), was 1 855 917.
Population estimates and some other vital statistics,
for the period 1957 -60, are given in the following table :

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 2 350 201 2 434 430 2 519 797 2 612 139
Birth rate . . . 48.9 47.3 45.9 46.5
Death rate . . 14.0 13.5 11.9 11.0
Natural increase

( %) 3.49 3.38 3.40 3.50
Infant mortality

rate . . . . 87.0 88.7 78.1 77.6
Maternal mor-

tality rate . . 1.8 1.8 1.6 1.7

The most important causes of death in 1960 were
as follows : cirrhosis of the liver and other diseases
of the digestive system (3503 deaths); diseases peculiar
to early infancy (3480); gastritis, duodenitis, enteritis
and colitis (1714); homicide and injuries resulting
from operations of war (801); pneumonia (771);
motor vehicle and other accidents (686); and bronchitis
(685). The total number of deaths registered by cause
was 28 778. (These figures are, however, provisional.)
The communicable diseases most frequently notified
in 1960 were : influenza (18 253 cases); malaria (10 066);
syphilis and its sequelae (6359); tuberculosis (5151);
measles (4381); and whooping -cough (1945).

Organization and administration of health services

The organization of the health services remains as
described on page 181 of the First Report on the World
Health Situation. In August 1959 a Committee for
Economic Planning was established and a Health
Planning Board was also set up. In October 1959
the Committee created a sub -committee to deal with
the country's water supply. A working committee,
composed of an engineer, an economist and a lawyer,
was instructed to draw up a draft law for the provision
of public water supplies. In 1960 the working com-
mittee put forward a draft law concerning the national
administration of water mains and sewers.

Provision of hospital services

In 1960 there were 18 general hospitals, with 3844
beds, providing 1.47 beds per 1000 population. There
was also a mental hospital with 400 beds, or 0.15 per
1000 population. Altogether there were 5211 hospital
beds in the country (i.e., 2.0 per 1000 population),
excluding those in private hospitals. The number of
out -patient clinics rose from 80 in 1957 to 93 in 1960,
and the number of new cases dealt with increased
from 183 758 to 335 887 over the same period.

Health service personnel and training facilities

In 1960 there were 510 doctors, or 1 for every
5100 inhabitants. There were also 53 dentists,
100 medical assistants and 350 nurses. There is
a well -established medical school at San Salvador,
from which 26 students graduated in 1959 -60. An
additional medical school was established in 1958.
In the same year there were also 2 training schools
for nurses, 1 for dentists and 1 for pharmacists.

Communicable disease control

In 1960, 33 373 persons were vaccinated against
smallpox, 36 721 were immunized with BCG, and
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15 147 were immunized with triple antigen against
diphtheria, tetanus and whooping- cough.

Maternal and child welfare

In 1960 there were 55 prenatal clinics, compared
with 42 in 1957. The number of pregnant women
in attendance rose from 19 339 in 1957 to 28 094
in 1960. There were 56 child welfare clinics at the
end of 1960, at which 23 833 children under the age
of 1 year attended.

Environmental health

In 1959 steps were taken to regulate the working
relations between doctors, engineers and sanitary
inspectors in sanitation matters. Local health direc-
tors are responsible for all health programmes in the
region under their jurisdiction, including those con-
cerned with environmental sanitation, and the engineers
have been directed to supervise the sanitation pro-
gramme on this basis. In January 1960 a division for

engineering and sanitation was established in the
Ministry of Public Health. Since 1954, special atten-
tion has been given, under a rural sanitation scheme,
to the provision of clean water, baths, washing -
places and privies in rural communities. In 1957,
6 of the principal towns in the country were pro-
vided with chlorinated water, giving safe supplies
to their 319 600 inhabitants, who constitute 38.5
of the total urban population of the country. By
the end of 1960, these figures had been increased
to 14 towns, 423 712 inhabitants and 51 % of the popu-
lation. The sanitation on the coffee estates is also
receiving special attention.

Government expenditure on health services

The national budget for 1960 involved an estimated
expenditure of 180 000 000 colones, of which 13.6
was to be allocated to the health services. The
expenditure on these services thus amounted to 9.3
colones per head.

FALKLAND ISLANDS AND DEPENDENCIES

The Falkland Islands and Dependencies are situated
in the South Atlantic. The islands are about 500 km
east of the Straits of Magellan at the southern end
of South America and are included within a sector of
Antarctica that lies between longitudes 20° and 80°
west. The area is 11 961 km2. The chief industry of
the islands is sheep -farming. Other exports besides
wool include whale and seal products. Education is
compulsory in all the islands. In 1959 there were 2
government schools in Stanley, with 162 pupils. There
is normally a mail service once a month or once every
six weeks provided by a local steamer from Stanley and
Montevideo. The islands are linked by steamboat
and aircraft providing a mail and passenger service.

Population and other vital statistics

In 1959 the population amounted to 2173. Popula-
tion estimates and some other vital statistics, for the
period 1957 -60, are given in the table opposite.

The most important causes of death in 1960 were
as follows : arteriosclerotic and degenerative heart
disease; malignant neoplasms; vascular lesions affect-
ing the central nervous system; and accidents. The
communicable diseases most frequently notified in
1960 were : tuberculosis (new cases, 3 ; total known
cases, 30) and infectious hepatitis (3). There was
1 case of paratyphoid fever in 1957 and 19 cases of
infectious hepatitis in 1959.

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, AND

NATURAL INCREASE PER CENT.

Vital statistics 1957 1958 I 1959 1960

Mean population 2253 2238 2173 2127
Birth rate . . . 17.3 25.6 18.3 24.9
Death rate . . 9.7 9.8 12.5 14.7
Natural increase

( %) 0.76 1.58 0.58 1.02

Organization and administration of health services

Medical services for the population are provided
by the Falkland Islands Government, there being no
private practitioners. They have to meet the needs
of a widely scattered population in a country where
rapid land travel is impossible. For medical purposes,
the territory is divided into three areas: Stanley and
the countryside to the north; Lafonia, which includes
the southern two -thirds of the east Falkland and adja-
cent islands; and the West Falkland and off -lying
islands. Some years prior to the period under review,
the Government introduced a scheme for the payment
of old -age pensions and also one for the payment of
family allowances. These schemes have worked well.
At Darwin and at Fox Bay, the medical officer has
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a consulting room in his house, but domiciliary visits
are the rule, since it is easier for the patients to be
seen in their own homes. There are first -aid posts
on every sheep farm and a medical chest is maintained
by the Medical Service. Those employed on the sheep
farms receive all the medical care they require for
an annual fee amounting to £2 2s. for a married man
and his family, or £1 ls. for a single man.

Provision of hospital services

The only government hospital in the islands is
situated in Stanley. It has 32 beds and is modern
and well equipped. In 1960 there were 183 admis-
sions and a bed occupancy rate of 44.7 %.

Health service personnel

There were 4 doctors on the islands in 1960, or 1
for every 532 inhabitants. There were also 3 nurses,
2 dentists and 7 other health workers. In hospital,
fhe nursing staff consists of a nurse -matron, 3 nursing
tisters and 6 junior nurses. There are no training
sacilities on the islands.

Communicable disease control

Pulmonary tuberculosis is a major public health
problem. In 1953 -54 a tuberculosis survey of the
island was made, and 94 % of the population were
examined. Including the already known cases and
those discovered by the tuberculosis specialist, the
number of persons with active tuberculosis was 43.
All have been treated, and those still in the territory
are examined periodically. Treatment is free. When
a new case is discovered, all contacts are examined
radiogically. Every immigrant to the Falkland Islands
must have had a radiological examination of the chest

not more than three months prior to entry. It was
considered advisable to institute a programme of
immunization against poliomyelitis in 1959 and this
is being continued.

Maternal and child welfare

There is 1 maternal and child health centre, where,
in 1960, 54 pregnant women received attention. A
doctor or qualified midwife was in attendance at all
the 54 births in that year. The total number of atten-
dances of infants and pre -school children at the centre
in 1960 amounted to 681. Schoolchildren are exam-
ined as a matter of routine once a year. These
examinations are made in the hospital out -patient
department, or in schools by the visiting medical
officers.

Environmental health

In Stanley, all houses are supplied with piped water.
In the country districts houses have piped water either
from a communal well or from a private well. Up to
March 1960, there were two excreta disposal systems
in Stanley: (1) water -borne, through a community
sewerage system, discharging into the sea; (2) by
latrines, emptied into a sanitary cart by night -soil
collectors, and thence into the sea. In the country,
houses in the settlements have a water -borne
system, discharging into the sea. Isolated inland
houses have dry privies.

Government expenditure on health services

The budget for 1960 involved an estimated expendi-
ture of £283 454 sterling, of which 10.0 % was to be
allocated to the health services. The expenditure
on these services thus amounted to £13.3 per head.

FRENCH DEPARTMENTS IN AMERICA

Martinique, Guadeloupe and French Guiana are
French departments, completely integrated with metro-
politan France and enjoying the same status as the
continental European departments. Martinique and
Guadeloupe are in the Lesser Antilles. Guadeloupe
consists of two large islands, Basse Terre and Grande
Terre, and five smaller islands. French Guiana lies
on the Atlantic coast of the South American continent,
bordering on Surinam to the west and Brazil to the
south. The area of Martinique is 1080 km2, of Guade-
loupe 1780 km2 and of French Guiana 91 000 km2.

Population and other vital statistics

The population of Martinique at the last census,
held on 1 July 1954, was 239 130. Population estimates
and some other vital statistics, for the period 1957 -60,
are given in the table on the following page.

The most important causes of death in 1960 were
as follows : arteriosclerotic and degenerative heart
disease and other disease of the heart (389 deaths);
diseases peculiar to early infancy (157); bronchitis
(150); gastritis, duodenitis, enteritis and colitis (149);
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MARTINIQUE : MEAN POPULATION, RATES OF BIRTHS AND

DEATHS (AT ALL AGES) PER THOUSAND POPULATION,
NATURAL INCREASE PER CENT., AND INFANT DEATHS

PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 260 000 268 000 276 000 284 000
Birth rate . . . 40.4 38.4 37.8 36.6
Death rate . . 9.7 10.3 8.5 8.5
Natural increase

( %) . . . . 3.07 2.81 2.93 2.81
Infant mortality

rate . . . . 45.0 42.8 45.2 43.8

vascular lesions affecting the central nervous system
(121); and tuberculosis (92). The total number of
deaths registered by cause was 1271. The communi-
cable diseases most frequently notified in 1960 were :
typhoid fever (354 cases); tuberculosis (190); measles
(104); leprosy (53); and syphilis and its sequelae (8).

The population of Guadeloupe, as recorded at the
last census (held on 1 July 1954), was 229 120. Popu-
lation estimates and some other vital statistics, for
the period 1957 -60, are given in the following table:

GUADELOUPE : MEAN POPULATION, RATES OF BIRTHS AND

DEATHS (AT ALL AGES) PER THOUSAND POPULATION,
AND NATURAL INCREASE PER CENT.

Vital statistics 1957 1958 1959 1960

Mean population 257 000 264 000 270 000 277 500
Birth rate . . . 36.8 37.4 36.3 37.7
Death rate . . 11.3 9.6 8.9 9.8
Natural increase

( %) . . . . 2.55 2.78 2.74 2.79

The most important causes of death in 1960 were
as follows: arteriosclerotic and degenerative heart
disease and other diseases of the heart (240 deaths);
gastritis, duodenitis, enteritis and colitis (211); mali-
gnant neoplasms (94); motor vehicle accidents and all
other accidents (83); congenital malformations (65);
and tuberculosis (59). The total number of deaths
registered by cause was 1979. The communicable
diseases most frequently notified in 1960 were: syphilis
and its sequelae (new cases, 732; total cases, 8734);
tuberculosis (new cases, 241; total cases, 3262) ; leprosy
(new cases, 41; total cases, 1557); typhoid fever (29);
measles (15); and tetanus (12).

The population of French Guiana, as recorded at
the last census (held on 1 July 1954), was 27 863.

Population estimates and some other vital statistics,
for the period 1957 -60, are given in the following table :

FRENCH GUIANA: MEAN POPULATION, RATES OF BIRTHS
AND DEATHS (AT ALL AGES) PER THOUSAND POPULATION,

NATURAL INCREASE PER CENT., AND INFANT DEATHS
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 29 265 29 796 30 305 30 862
Birth rate . . . 33.9 31.8 33.4 33.8
Death rate . . 16.0 12.7 14.8 14.7
Natural increase

( %) 1.79 1.91 1.86 1.91
Infant mortality

rate . . . . 31.2 47.6 51.3 62.4

The most important causes of death in 1960 were :
heart diseases, nephritis and nephrosis, arterio-
sclerosis, and diseases peculiar to early infancy. The
communicable diseases most frequently notified in the
same year were : measles, syphilis and its sequelae,
and leprosy.

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain largely as described on page 182 of the
First Report on the World Health Situation. The
administration of the services has changed only in so
far as alterations have been made in any other French
department. In particular, hospital establishments
have been improved and extended in these three de-
partments. New dispensaries have been set up with
the aim of intensifying the campaign against tubercu-
losis, leprosy, infant mortality, intestinal parasitism, etc.

Martinique had 15 hospitals in 1960, with a total
of 3309 beds, or 11.75 per 1000 population. Of these
beds, 450 were in mental hospitals and 929 in all
other special hospitals. The total number of admis-
sions in 1960 was 35 517. There were 1385 beds in
general hospitals in Guadeloupe in 1960, as well as
330 beds in mental hospitals and 587 beds in all other
special hospitals. This grand total of 2302 beds is
equivalent to a provision of 8.3 per 1000 population.
The total number of admissions in 1960 amounted to
20 062. French Guiana was supplied with 961 hos-
pital beds in 1960, or 31.1 per 1000 population. The
total number of admissions amounted to 5242.

Health service personnel and training facilities

There were 113 doctors in Martinique in 1960,
or 1 for every 2513 inhabitants. There were also
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56 dentists, 54 pharmacists, 211 nurses and 63 mid-
wives. There is a training school for nurses and one
for midwives. In Guadeloupe in 1960, 102 physicians
were in practice, or 1 for every 2721 inhabitants.
There were also 38 dentists, 41 pharmacists, 210
nurses and 77 midwives. There is a training school
for nurses, from which 11 nurses graduated in 1959.
In French Guiana, there were 23 doctors in 1960,
or 1 for every 1342 inhabitants, as well as 5 dentists,
8 pharmacists, 63 nurses and 13 midwives. This
department also has a training school for nurses.

Communicable disease control

Malaria has been completely eradicated from Marti-
nique and more recently from Guadeloupe. In French
Guiana there are no cases remaining in the urban zone
of Cayenne and its surroundings. A few cases are
still notified in the marshy zone of Iracoubo on the
coast and among the primitive tribal areas of the
interior. Aëdes aegypti has been practically eradicated
from French Guiana and is under control in Martini-
que. Leprosy is also under control and the registra-
tion of cases is practically complete in the three
departments. No case of smallpox has been notified
for many years in any of the areas. Perhaps the major
problem in the sphere of communicable diseases is
that of intestinal infestation. Ancyclostomiasis, asca-
riasis, trichuriasis, etc., are often associated with
other infections, which are complicated by them.
Bilharziasis is also frequently met with in Martinique
and Guadeloupe. Regular immunization programmes
for the control of certain diseases are conducted in all
three departments. In Martinique, for example,
18 817 primary vaccinations and revaccinations against

smallpox were carried out in 1960, as well as the follow-
ing immunizations: against typhoid and paratyphoid
fevers, 9687; against diphtheria and tetanus, 8952;
and against tuberculosis (BCG), 4296.

Maternal and child welfare

The quality of the maternal and child welfare
services varies in the three departments. Martinique
benefits from the most highly organized service,
having, in 1960, 65 prenatal dispensaries, at which
9212 expectant mothers obtained medical care. The
total number of consultations for the same year came
to 23 591. Approximately 98 % of all births were
attended by a doctor or qualified midwife. In Guade-
loupe there were 35 prenatal centres in 1960, at which
4900 expectant mothers received supervisory care.
In the same year 70 % of all births were attended by
a doctor or qualified midwife. In French Guiana
there was only one prenatal dispensary in 1960, at
which 420 women attended. The centres for maternal
care in all three departments are associated with those
for child welfare. In 1960 there were 81 446 consulta-
tions for children under the age of 1 year in Martinique,
1872 in Guadeloupe and 195 in French Guiana.

Environmental health

The French Government has made considerable
efforts to improve the living conditions and water
supplies for the inhabitants of the three departments.
Potable water is available to more than 60 % of the
total population. The distribution network will be
extended during the four -year period 1961 -64. Over
the course of the next few years all the main urban
areas will be provided with adequate sewage disposal.

GUATEMALA

Guatemala lies across Central America, immediately
south of Mexico. It is bounded on the south by the
Pacific Ocean and El Salvador and on the east by
Honduras and British Honduras. The area of
Guatemala is 108 889 km2.

Population and other vital statistics

At the last census, held on 18 April 1950, the popu-
lation was 2 790 868. Population estimates and some
other vital statistics, for the period 1957 -60, are given
in the table opposite.

The most important causes of death in 1958 were
as follows : bronchitis and other diseases of the
respiratory system (15 616 deaths); cirrhosis of the

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 3 450 683 3 545 907 3 651 582 3 765 039
Birth rate . . . 49.4 48.7 49.0 50.0
Death rate . . 20.6 21.3 17.3 17.9
Natural increase
( %) .... 2.88 2.74 3.17 3.21

Infant mortality
rate . . . . 100.5 103.9 89.7 89.7

Maternal mor-
tality rate . . 2.8 2.5 2.3
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liver and other diseases of the digestive system (11 947);
gastritis, duodenitis, enteritis and colitis (10 056);
diseases peculiar to early infancy (6611); malaria
(6238); and pneumonia (5311). The total number
of deaths registered by cause was 75 634. The com-
municable diseases most frequently notified in 1960
were: intestinal parasitism (30 737 cases); diarrhoeal
diseases (20 650); influenza (16 880); dysentery
(11 976); tuberculosis, total known cases (3802);
and malaria (3387).

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 184 of the
First Report on the World Health Situation.

In 1960 there were 55 general hospitals, with a
total of 9419 beds, as well as a 950 -bed mental hospital,
2 hospitals for infectious diseases, with 163 beds,

and 3 tuberculosis sanatoria. In 1960, 123 590
primary vaccinations against smallpox, 63 560 vac-
cinations against typhoid and paratyphoid fevers,
25 723 against tuberculosis, and 6329 against polio-
myelitis were carried out. In 1960 there were 58
maternal and child health centres, as compared with
only 35 in 1957. The number of expectant mothers
receiving services at these centres rose from 211 in 1957
to 4883 in 1960. The number of infants under. 1 year
receiving services amounted to 2379 in 1960.

Health service personnel and training facilities
According to figures from unofficial sources there

were, in 1960, 542 doctors in the country, or 1 for
every 6367 inhabitants. Of these, 97 were in public
practice. There were also 130 dentists, 543 qualified
nurses and 91 midwives. There is a medical school
in the country, from which 59 doctors graduated in
1959, as well as a training school for dentists, one
for pharmacists and one for nurses.

HAITI

Haiti occupies the western third of the island of
Santo Domingo (Hispaniola), the second largest
island in the Greater Antilles. It has an area of
27 750 km2.

Population and other vital statistics

At the last census, taken in 1950, the population
was 3 057 304. Population estimates for the years
1957 -60 are given below:

1957 3 383 762
1958 3 423 809
1959 3 464 210
1960 3 504 892

Information regarding births and deaths is based
almost entirely on hospital experience and is very
incomplete. In 1959, the most frequently recorded
causes of death were: senility without mention
of psychosis, and ill- defined or unknown causes
(2200 deaths); diseases peculiar to early infancy
(1138); gastritis, duodenitis, enteritis and colitis (507);
tuberculosis, all forms (301); avitaminoses and other
metabolic diseases (285); tetanus (250); accidents
(228); malignant neoplasms (159); and malaria (113).
The total number of recorded deaths in 1959 was
6747. Notification of communicable diseases is also
incomplete. The communicable diseases most fre-
quently notified in 1960 were : malaria (38 586 cases);
syphilis (4849); tuberculosis, all forms (2860); and
whooping -cough (1649).

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services are described on page 185 of the First Report
on the World Health Situation. The most important
changes that have taken place during the period under
review are the establishment of the Division of Popula-
tion and of the Division of Social Welfare and Res-
earch, and the planning of a vast rural health pro-
gramme.

Preventive and curative services are provided at
11 general hospitals, 10 dispensaries and 10 special
hospitals, with a total of 2316 beds, equivalent to
0.66 per 1000 population. Out -patient services are
given at 14 health centres, 21 hospital out -patient
departments and 157 dispensaries. In 1960 these
units recorded a total of 706 546 attendances.

Health service personnel and training facilities

In 1957 the staff of the public health services con-
sisted of 120 doctors, 211 nurses, 36 midwives and
52 dentists. Medical education is provided at the
Faculty of Medicine and Pharmacy at the University
of Haiti, from which 34 medical and 7 pharmacy
students graduated in 1960. The Faculty of Dentistry
at the same University provides a four -year course.
There are 3 schools for nurse training, one in Port -
au- Prince, one in Cap Haitien and one in Cayes.
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Communicable disease control

Notable success has been achieved in the yaws
eradication campaign, which has reached the surveil-
lance phase. The incidence of syphilis has decreased.
A country -wide antituberculosis campaign is expected
to commence in the near future. A large -scale pro-
gramme to study nutritional problems has been
initiated by three government departments -health,
agriculture and education. In 1960 preventive mea-
sures included 3088 vaccinations against tetanus,
2148 against typhoid and paratyphoid fevers, 441
against smallpox, 396 against diphtheria, 302 against
whooping- cough, and 200 against poliomyelitis.

Major public health problems

The main health problems in Haiti are malaria,
intestinal parasitic infestations, tuberculosis and mal-
nutrition. The lack of an adequate water supply
system is also a problem requiring urgent attention.
Sporadic poliomyelitis outbreaks in the remote areas
of the country are causing serious concern.

Government expenditure on health services

The national health service budget for 1958/59
was estimated at 18 998 414 gourdes, equivalent to
5.5 gourdes per head.

HONDURAS

Honduras is in Central America, bordered by
Guatemala, Nicaragua and El Salvador. Its coastline
on the Caribbean Sea is about 650 km long and there
is an outlet of about 120 km on the Pacific. The area
of the country is 112 088 km2.

Population and other vital statistics

The last census in Honduras was taken in April 1961.
Population estimates and some other vital statistics,
for the period 1957 -60, are given in the following
table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 1 682 376 1 732 724 1 784 579 1 837 986
Birth rate . . . 45.4 45.3 44.2 44.7
Death rate . . 11.0 11.7 10.0 9.8
Natural increase

( %) 2.99 2.99 2.99 2.99
Infant mortality

rate . . . . 59.4 65.1 53.5 52.0

The most important causes of death in 1959 were
as follows : cirrhosis of the liver and other diseases
of the digestive system (2213 deaths); malaria (1704);
accidents, excluding road accidents (1283); diseases
peculiar to early infancy (987); pneumonia (733);
vascular lesions affecting the central nervous system
(469); and gastritis, duodenitis, enteritis and colitis
(468). The total number of deaths registered by

cause was 17 758. The communicable diseases most
frequently notified in 1960 were: malaria (6303 cases);
tuberculosis (4481); syphilis and its sequelae (1728);
whooping -cough (1155); typhoid fever (438); and
measles (264).

Organization and administration of health services

During the period under review the country has
suffered a series of grave economic crises due to
budget and political instability combined with
labour problems. All the services rendered by the
Ministry of Health and Social Welfare are free for
all inhabitants. These services include the provision
of free medicine and prophylactic preparations.

The organization and administration of the health
services are described on page 187 of the First Report
on the World Health Situation. A national plan for
public health was approved in 1959, under which
the country has been divided up into seven health
districts. In 1960 a National Organization for the
Rehabilitation of Invalids was also established.
Another national organization, created in July 1957,
deals with all aspects of child welfare, including educa-
tion and health. It receives the profits accumulated
by the national lottery. In 1959 a National Board
for Social Welfare was set up, with responsibility for
health programmes, nutrition and social welfare.

Provision of hospital services

In 1960 there were 8 public general hospitals, to
which 32 757 persons were admitted, and 11 private
hospitals, with 21 177 admissions. A mental hospital
was opened in 1960; in addition there are 2 hospitals
for infectious diseases. During the period under
review 15 new health centres have been built and 16
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old centres have been reconditioned. The out -patient
services in two of the general hospitals have been
extended considerably.

Health service personnel and training facilities

In 1960 there were 154 doctors -i.e., 1 for every
12 660 inhabitants. There were also 24 dentists,
7 pharmacists and 93 fully qualified nurses. The
medical school at Tegucigalpa has recently been
reorganized; 24 students graduated from it in 1956.
A training school for nurses has been in operation
for three years, and 15 nurses have graduated to date.
There is also a dental school and a school of pharmacy.
A training centre for auxiliary nurses and sanitary
inspectors was opened in 1957; 68 auxiliary nurses
and 56 sanitary inspectors have graduated so far.

Communicable disease control

Under an antituberculosis campaign, which began
in June 1957 and ended in April 1959, 50.4 % of the
total population of the country were tuberculin tested
and 461 042 BCG vaccinations were carried out. The
malaria eradication campaign has been reorganized
and the malarious area has been delimited to 2631
localities. There are now 1505 malaria notification
centres, and protection is given to 1 321 450 inhabi-
tants. The banana companies have co- operated in
the programme and have carried out spraying opera-
tions that have protected 633 025 persons. In April
1959 Honduras officially declared that Aëdes aegypti
had been eradicated from the country. A leprosy

control programme has been established in the south
of the country and the antirabies programme has
continued its activities.

Maternal and child welfare

Four new urban maternal and child welfare centres
have been set up in the capital and are now in use.
In addition, 17 clinics for the same purpose have
been built in the rural areas and 11 of them are now
open. It is proposed to build a central hospital for
maternal and child welfare under the auspices of
the national programme for child welfare.

Major public health problems

The major public health problems arise from the
deficient economic situation of the country. Environ-
mental sanitation is of a low standard and the rates
of maternal and child mortality are high. The inci-
dence of communicable diseases is also high- parti-
cularly that of the enteric groups, which affect child
health. In 1960 only 15 % of the population had
water supply installations. Malnutrition is also
prevalent.

Government expenditure on health services

The national budget for 1957 involved an estimated
expenditure of 835 816 620 lempiras, of which 11
was to be allocated to the health services. The
expenditure on these services thus amounted to 4.7
lempiras per head.

JAMAICA

Jamaica is in the Caribbean Sea, about 1000 km
north of the Panama Canal. With its dependencies
-the Turks and Caicos Islands, the Cayman Islands,
the Morant Cays, and the Pedro Cays -the total area
is 12 113 km2.

Population and other vital statistics

The last census was held on 7 April 1960. 1 Popula-
tion estimates and some other vital statistics for the
period 1957 -60, are given in the table opposite.

Data are not available concerning the most impor-
tant causes of death. Of the communicable diseases,
the following were those most frequently notified in
1960: syphilis and its sequelae (10 017 cases); malaria

1 The United Nations Statistical Yearbook, 1961, gives a
figure of 1 613 880 for this census.

(761); tuberculosis (629); typhoid fever (413); measles
(290); and yaws (275).

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 1 594 800 1 630 300 1 583 100 1 612 300
Birth rate . . . 38.1 38.1 40.9 42.9
Death rate . 9.1 8.8 10.6 8.9
Natural increase
(%) .... 2.90 2.93 3.03 3.40

Infant mortality
rate . . . . 54.0 62.3 67.8 51.0
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Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 188 of the First
Report on the World Health Situation.

In 1960 there were 22 general hospitals, with
2771 beds, equivalent to 1.7 per 1000 population.
There were also 2 tuberculosis sanatoria, with 402 beds,
1 leprosarium, with 185 beds, and a hospital for
mental diseases, with 3115 beds. The total number
of hospital beds in the 28 hospitals existing in 1960
amounted to 6753, or 4.2 per 1000 population. The
total number of admissions in general hospitals for
the same year amounted to 84 106-i.e., 52.2 per
1000 population.

Health service personnel and training facilities

In 1959 there were 373 doctors -i.e., 1 for every
4240 inhabitants. There were also 500 pharmacists
and 2284 nurses and midwives. There is a well -
established medical school, from which 22 doctors

graduated in 1958, as well as a training school for
pharmacists.

Communicable disease control

The incidence of malaria has been reduced consid-
erably, the number of cases falling from 4239 in 1957
to 761 in 1960 and 131 in 1961. There were severe out-
breaks of measles in 1959 and of whooping -cough in
1958. In 1960 the following vaccinations and im-
munizations were carried out: 96 707 against typhoid
and paratyphoid fevers, 24 024 with BCG, 13 032
against poliomyelitis, 37 757 (with triple antigen)
against diphtheria, whooping -cough and tetanus, and
79 973 against smallpox, including 12 031 revac-
cinations.

Government expenditure on health services

The budget for 1960 involved an estimated expen-
diture of 41 332 000 Jamaican pounds, of which
10.1 % was to be allocated to the health services. The
expenditure on these services thus amounted to
£J 2.6 per head.

LEEWARD ISLANDS

The Leeward Islands lie in the Caribbean Sea, north
of the Windward Islands and south -east of Puerto
Rico. They consist of four separate islands or groups
of islands -Antigua (with Barbuda and Redonda),
St Christopher (St Kitts)- Nevis -Anguilla, Mont-
serrat and the British Virgin Islands. Until 1956
they formed a federation, but under the Leeward
Islands Act of 1956 the federation was abolished and
the federal executive and legislative councils were
dissolved; the islands are now separate territories
with their own institutions and administrative machi-
nery, although they unite for certain common purposes.

Environmental sanitation is of a low standard in
all the islands. Overcrowding and poor standards
of personal hygiene are prevalent. These problems
are largely associated with the low economic status of
the families and individuals concerned. Child welfare
is also another problem. Many parents leave the
territory to seek employment abroad, committing
their children mainly to the care of grandparents, who
are often quite unable to look after them properly.

Antigua

Antigua has an area of 443 km2. The last census
was held on 7 April 1960.1 Population estimates

1 The United Nations Statistical Yearbook, 1960, gives a
provisional figure of 54 354 for this census.

and some other vital statistics, for the period 1957 -60
are given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 55 098 56 872 58 008 62 878
Birth rate . . . 32.0 32.0 31.4 29.9
Death rate . . 9.3 9.7 8.9 8.5
[Natural increase

( %) . 2.27 2.23 2.25 2.14
Enfant mortality

rate . . . . 66.0 82.0 66.6 68.7

The most important causes of death in 1960 were
as follows : gastritis, duodenitis, enteritis and colitis
(75 deaths); vascular lesions affecting the central ner-
vous system (52); pneumonia (51); diseases peculiar
to early infancy (48); malignant neoplasms (47); and
arteriosclerotic and degenerative heart disease (25).
The total number of deaths was 675. The communi-
cable diseases most frequently notified in 1960 were:
syphilis and its sequelae (203 cases); yaws (53); typhoid
fever (39); measles (8); and tuberculosis (6).
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The organization and administration of the health
services remain as described on page 189 of the First
Report on the World Health Situation.

In 1960 there was a general hospital on the island,
with 180 beds, equivalent to 2.86 beds per 1000 popula-
tion, as well as a mental hospital, with 200 beds, a
leprosarium, with 40 beds, and a home for the aged
and infirm, with 150 beds. The total number of beds
for medical care was thus 570, equivalent to 9.1 per
1000 population.

In 1960, 5602 persons were vaccinated against
typhoid and paratyphoid fevers, 2181 against diph-
theria, whooping -cough and tetanus (with triple
antigen) and 1603 against smallpox. In 1959 there
was a widespread outbreak of whooping -cough on
Antigua (1986 cases). As regards the arrangements
for maternal and child care, 711 expectant mothers
attended the 3 prenatal clinics during 1960. All the
births on the island in that year were attended either
by a doctor or by a qualified midwife. There were
11 child health clinics in 1960 as against only 3 in 1957,
and the number of attendances of pre -school children
rose from 5127 to 10 996 during the same period.

In 1960 the health personnel included 15 doctors,
or 1 for every 4190 inhabitants, 2 dentists and 90 nurses.
There is a training school for nurses on the island,
from which 12 nurses graduated in 1960.

St Christopher (St Kitts)- Nevis -Anguilla

The three islands of St Christopher (St Kitts)- Nevis-
Anguilla have a total land area of 396 km2. The last
census was held on 7 April 1960.1 Population
estimates for the period 1957 -60, and some other vital
statistics for 1957 -59, are given in the following table :

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 57 531 58 579 59 700 56 644
Birth rate . . . 47.7 43.4 42.4 -
Death rate . . 13.2 14.2 11.3 -
Natural increase

( %) 3.45 2.92 3.11 -
Infant mortality

rate . . . . 71.9 113.1 69.5 -
The most important causes of death in 1959 were

as follows: arteriosclerotic and degenerative heart

1 The United Nations Statistical Yearbook, 1960, gives a
provisional figure of 56 658 for this census.

disease (80 deaths); gastritis, duodenitis, enteritis and
colitis (79); diseases peculiar to early infancy (78);
vascular lesions affecting the central nervous system
(62); and malignant neoplasms (42). The total
number of deaths was 662. The communicable
diseases most frequently notified in 1959 were :
influenza (427 cases); measles (90); tuberculosis (70);
syphilis and its sequelae (53); whooping -cough (31);
and typhoid fever (2). The widespread outbreak of
whooping -cough that occurred in Antigua in 1959
also affected St Christopher -Nevis -Anguilla, causing
5352 cases.

The organization and administration of the health
services remain as described on page 190 of the First
Report on the World Health Situation.

In 1959 there was a general hospital, with 182 beds.
There were also 15 nursing stations, at which 23 481
attendances were made in 1959. At the 21 prenatal
clinics 2115 expectant mothers received attention.
In 1959, 1720 primary smallpox vaccinations and
11 445 immunizations against typhoid and para-
typhoid fevers were carried out. The three islands
were visited by an epidemic of measles in 1957, which
caused 1735 cases. In 1959 there were 9 practising
doctors, or 1 for every 6630 inhabitants. There were
also 4 dentists, 14 pharmacists and 110 nurses. There
are no training facilities on the islands.

British Virgin Islands

The British Virgin Islands have a total land area of
174 km2. The population recorded at the 1960 census
was 7338. Some other vital statistics, for the period
1957 -60, are given in the following table :

RATES OF BIRTHS AND DEATHS (AT ALL AGES) PER
THOUSAND POPULATION, NATURAL INCREASE PER CENT.,

AND INFANT DEATHS PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Birth rate . . . 40.9 41.3 40.2 37.7
Death rate . . 13.7 12.4 12.3 9.1
Natural increase

( %) 2.72 2.89 2.79 2.86
Infant mortality

rate . . . . 91.5 136.9 120.9 78.9

The most important causes of death in 1960 were
as follows : arteriosclerotic and degenerative heart
disease and other diseases of the heart (10 deaths);
pneumonia (9); diseases peculiar to early infancy (7);
accidents (4); and malignant neoplasms (4). The
total number of deaths was 67. The communicable
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diseases most frequently notified in 1959 were : tuber-
culosis, syphilis and its sequelae, whooping- cough,
and typhoid fever.

The organization and administration of the health
services remain as described on page 190 of the First
Report on the World Health Situation.

In 1960 there was a general hospital, with 39 beds.
There were also 9 dressing stations, at which 2450
attendances were made in 1960. In 1960 there were
2 doctors, or 1 for every 3700 inhabitants, as well as
1 dentist and 16 government nurses. There are no
training facilities on the islands.

MEXICO

Mexico is in the southern part of the North Am-
erican continent and has a wide seaboard on both the
Atlantic and Pacific Oceans. It is bounded on the
north by the United States of America and on the
south by Guatemala and British Honduras. Mexico
has an area of 1 969 367 km2.

Population and other vital statistics

The population of Mexico, as recorded at the last
census (held on 8 June 1960), was 34 923 129. Popu-
lation estimates and some other vital statistics, for the
period 1957 -60, are given in the following table :

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 31 426 190 32 347 698 33 304 253 34 923 12S
Birth rate . . . 47.3 44.8 47.7 46.0
Death rate . . 13.2 12.5 11.9 11.6
Natural increase

( %) 3.41 3.23 3.51 3.44
Infant mortality

rate . . . . 80.1 80.1 74.3 74.2

The most important causes of death in 1960 were
as follows : gastritis, duodenitis, enteritis and colitis
(59 553 deaths); pneumonia (49 388); diseases peculiar
to early infancy (46 792); senility without mention of
psychosis, and ill- defined or unknown causes (45 534);
arteriosclerotic and degenerative heart diseases and
other diseases of the heart (21 009); motor vehicle
accidents and other accidents (13 602); malignant
neoplasms (12 484); bronchitis (10 785); and tuber-
culosis (9719). The total number of deaths was
411 277. The communicable diseases most frequently
notified in 1960 were: measles (47 367 cases); amoebic
dysentery (37 859); whooping -cough (24 116); syphilis
(23 817); chickenpox (23 623); blennorrhagia (19 105);
tuberculosis, all forms (12 417); mumps (11 928);

pneumonia (8782); typhoid fever (6173); bacillary
dysentery (6131); infectious hepatitis (3025); malaria
(2709); onchocerciasis (1855); and tetanus (1069).

Organization and administration of health services

During the period 1957 -60, the Federal Govern-
ment continued, and in many cases intensified, the
policy outlined in the First Report on the World Health
Situation. The organization and administration of
the health services have been described on page 191
of that report. During the period under review two
Under -Secretariats were established, one for health
problems and one for problems of welfare. The
general aims of the Government are as follows : the
protection of the individual by improving his physical
surroundings both at work and at home, the promotion
of all aspects of preventive medicine, an efficient system
of health education of the public, the decentralization
of the functions of the Directorates and the establish-
ment of a Statistical Evaluation office. As from 1959
the Directorate of Health in the Federal District began
to give statistical information with regard to certified
deaths and stillbirths. The Federal Servants Security
and Social Welfare Institute was established in
December 1959 and began to function immediately.
A new Occupational and Industrial Health Office and
also a Co- ordinating Office for Environmental Sanita-
tion were set up. In addition the Office for the
Health Education of the Public has been reorganized
and improved.

Provision of hospital services

In 1960, there were 344 government general hos-
pitals, with 47 997 beds. (No information is available
on non- governmental establishments.) There were
also 29 gynaecological and obstetrical clinics, 12
paediatric clinics, with 808 beds, 14 hospitals for
infectious diseases (tuberculosis, leprosy, yaws), with
2761 beds, and 48 mental health clinics (of which
23 are private clinics), with a total of 10 341 beds.
Out -patient services were provided at 782 health
centres, 456 hospital out -patient departments, 6 mobile
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health units, and 549 rural welfare centres. There is
no information available on admissions to these
establishments.

Health service personnel and training facilities

In 1960, there were 20 227 doctors in the country,
which is equivalent to a doctor /population ratio of 1
to 1700. In the same year there were also 1735 den-
tists, 702 pharmacists, 402 veterinarians, 2700 mid-
wives and 5795 nurses. In 1958, there were 19 medical
schools in Mexico, from which approximately 1150
doctors graduated annually.

Communicable disease control

Smallpox has been eradicated throughout the whole
country. The malaria eradication campaign has
shown satisfactory results. The number of cases of
this disease has been reduced considerably during the
period under review, from 20 333 in 1957 to 2709
in 1960. The mortality rate dropped from 16.5 per
100 000 population in 1959 to 8.3 in 1960. Intensive
poliomyelitis vaccination campaigns were carried out,
the number of vaccinations having been increased
from 387 863 in 1959 to 1 728 004 in 1960. The out-
break of poliomyelitis in 1961 was probably checked
to some extent by these efforts.

The incidence of tuberculosis has risen very slightly
during the period under review. Notifications of
amoebic dysentery and chickenpox have been more
frequent, the number of cases of the former disease
having risen from 17 404 in 1957 to 37 859 in 1960,
and of the latter disease from 13 520 in 1957 to 23 623
in 1960. Other communicable diseases which cause
much morbidity in childhood include measles, whoop-
ing- cough, mumps and rubella. The typhoid and
paratyphoid fevers, infectious hepatitis and brucellosis
also constitute considerable health problems. In 1959,
a smallpox vaccination programme was set up with
the aim of giving protection to at least 80 % of the
population. In 1960, 338 240 tetanus vaccinations,
245 198 typhoid and paratyphoid fever vaccinations
and 731 606 primary smallpox vaccinations were also
recorded.

Maternal and child welfare

The number of prenatal clinics increased from 713
in 1957 to 879 in 1960; 231 290 expectant mothers
were under the care of these clinics in 1960. In the
same year, 1186 child welfare clinics gave services to
1 053 771 pre -school children.

Nutrition

The prevalence of nutritional deficiencies is the
result of insufficient or inadequate nutrition due essen-
tially to the low economic status of the population, to
the lack of an efficient food, distribution system and
to the lack of persons technically qualified to secure
an abundant production. Many typically rural areas
retain customs and activities that militate against a
well -balanced diet. This is largely due to the isolation
of the communities in question and to inadequate
health education. The nutritional status of the urban
population is better, although it cannot be regarded as
optimal. The diet is low in calories and proteins and
deficient in salts and vitamins. The Federal Govern-
ment has encouraged the consumption of fish -fresh,
salted or dried -and has launched a campaign to
that end.

Environmental health

At the end of the period under review, out of 98 280
localities in the country, satisfactory and adequate
water -supply systems existed only in 1023, with some
7 million inhabitants, representing about 24 % of the
total population. Only 273 localities had an adequate
sewage system, serving about 5 million inhabitants,
or about 16 % of the total population. Housing condi-
tions, waste disposal, protection against vector fauna
and other pests are still unsatisfactory. Mexico City
is also confronted with the problems of the presence
of ionizing radiation and intense air pollution.

Major public health problems

Mexico's main public health problems are concerned
primarily with poor sanitation facilities, scanty health
education, precarious nutritional conditions and in-
adequate medical care. There is a serious shortage of
professional and auxiliary health personnel and of
specialized personnel in public health. Another aspect
of this problem is the large number of " part -time "
personnel engaged in health work and the limited
number of " full -time " personnel. Other public
health problems are a relatively high infant mortality
rate, tuberculosis, alcoholism and violent deaths (acci-
dents and homicides), leprosy, pinta, and oncho-
cerciasis.

Government expenditure on health services

In 1960, 12.2 % of the total government budget was
devoted to the health services. The health expenditure
per head amounted to 35.8 pesos.
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NETHERLANDS ANTILLES

The Netherlands Antilles consist of two groups of
islands in the Caribbean Sea: Curaçao, Aruba and
Bonaire are near the coast of Venezuela; St Eustatius,
Saba and the southern part of St Maarten belong to
the Lesser Antilles. The total land area of the Nether-
lands Antilles is 961 km2.

Population and other vital statistics

The population of the Netherlands Antilles was
estimated on 31 December 1955 at 183 795. Popula-
tion estimates and some other vital statistics, for
the period 1957 -60, are given in the following table.
(It should be noted that there is considerable under -
registration of births and deaths.)

MEAN POPULATION, RATES OF BIRTHS AND DEATHS

(AT ALL AGES) PER THOUSAND POPULATION, AND
INFANT DEATHS AND MATERNAL MORTALITY

PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 185 100 186 800 188 400 190 200
Birth rate . . 35.5 35.1 34.3 34.3
Death rate . . 5.2 5.0 5.3 5.5
Infant mortality

rate . . . . 24.5 17.6 17.2 24.6
Maternal mor-

tality rate . . 1.2 0.6 0.6 -

The most important causes of death in 1959 (for
Curaçao and Aruba only) were as follows : malignant
neoplasms (161 deaths); vascular lesions affecting the
central nervous system (98); arteriosclerotic and
degenerative heart disease (84); diseases peculiar to
early infancy (78); accidents (58); and pneumonia (48).
The total number of deaths registered by cause was

953. The communicable diseases most frequently
notified in 1960 were : tuberculosis, diphtheria, typhoid
fever, leprosy, and poliomyelitis. Syphilis and its
sequelae are not notifiable.

Organization and administration of health services

The organization and administration of the health
services remain as described on page 193 of the First
Report on the World Health Situation.

Provision of hospital services; Health service personnel

In 1960 there were 4 general hospitals, with 920 beds,
equivalent to approximately 5.2 beds per 1000 popula-
tion. Other hospital accommodation consisted of
a 400 -bed mental hospital, a hospital for infectious
diseases, with 30 beds, and a tuberculosis sanatorium,
with 60 beds. These figures relate only to Curaçao
and Aruba, where the total number of beds provided
is 1410, or approximately 8.0 per 1000 population.
Two laboratories serve the public health requirements
of the islands.

In 1960 there were 137 doctors, equivalent to 1 for
every 1390 inhabitants. There were also 31 dentists,
21 pharmacists and 26 midwives.

Environmental health

There has been a considerable increase in the provi-
sion of pipe- connected water supplies. The number
of installations rose from 21 158 in 1957 to 25 699 in
1959.

Government expenditure on health services

The budget for Curaçao in 1960 involved an expen-
diture of approximately 94 403 000 guilders, of which
5.8 % was spent on the health services.

NICARAGUA

Nicaragua is in Central America, with a long coast-
line on both the Atlantic and the Pacific Oceans; it is
bounded by Honduras on the north and Costa Rica on
the south. The area of the country is 148 000 km2.

Population and other vital statistics
The population of Nicaragua, as recorded on 30

April 1950, was 1 057 023. Population estimates and

some other vital statistics, for the period 1957 -60, are
given in the table on the following page. (It should be
noted that the registration of births and deaths is as
yet somewhat incomplete.)

The most important causes of death in 1960 were
as follows : gastritis, duodenitis, enteritis and colitis
(1482 deaths); diseases peculiar to early infancy (1282);
malaria (731); pneumonia (603); accidents other than
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MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 1 332 498 1 377 599 1 423 501 1 476 650
Birth rate . . . 43.0 41.4 44.5 40.9
Death rate . . 8.7 9.3 8.4 8.1
Natural increase

( %) 3.43 3.21 3.61 3.28
Infant mortality

rate . . . . 67.3 84.1 62.7 70.9
Maternal mor-

tality rate . . 1.9 2.1 1.8 1.7

motor vehicle accidents (450); and paratyphoid fever
and salmonellosis (384). The total number of deaths
registered by cause was 11 935. The communicable
diseases most frequently notified in 1960 were: malaria
7110 cases); syphilis and its sequelae (1019); whoop-
ing -cough (611); tuberculosis (581); typhoid fever
(352); and poliomyelitis (211).

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 194 of the First
Report on the World Health Situation.

In 1960 there were 26 general hospitals and a mental
hospital, which between them provided 2660 beds,

equivalent to 1.8 per 1000 population. There were
71 out -patient services, at which 223 808 attendances
were made, and in addition 35 minor health units,
including laboratories.

Health service personnel and training facilities

In 1960 there were 524 doctors (making a doctor /po-
pulation ratio of 1 to 2818), as compared with 464 in
1957. In 1960 there were also 93 dentists, 240 pharm-
acists and 421 nurses and auxiliary nursing personnel.
There is a medical school in the country, at León, from
which 23 doctors graduated in 1959. There is also
a dental school, a school of pharmacy and 4 training
schools for nurses.

Maternal and child welfare

There were 37 centres for maternal and child welfare
in 1960, at which 15 736 expectant mothers received
attention. The number of children aged from 1 to 5
years attending the child clinics amounted to 29 558,
of whom 20.4 % received preventive medical care.
Home visits were paid to 7194 expectant mothers and
to 110 946 children of pre -school age.

Government expenditure on health services

The budget for 1960 involved an estimated expen-
diture of 247 552 000 córdobas, of which 13.2 % was
to be allocated to the health services. The expendi-
ture on these services thus amounted to 22.2 cór-
dobas per head.

PANAMA

Panama occupies the isthmus of Panama connecting
Central and South America. It is bounded on the
east by Colombia, on the west by Costa Rica and is
bisected by the Panama Canal Zone. The country has
an area of 74 470 km2.

Population and other vital statistics

At the last census, taken in 1950, the recorded popu-
lation was 805 285. In 1960 the estimated population
was 1 055 100, including a tribal Indian population
of 60 649. Population estimates and some other vital
statistics, for the period 1957 -60, are given in the table
opposite. (It should be noted that the registration of
births and deaths is as yet incomplete.)

In 1959 (the latest year for which statistical data
are available) the main causes of death were stated

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 973 300 999 800 1 027 000 1 055 100
Birth rate . . . 40.5 39.3 40.8 40.7
Death rate . . 9.3 8.7 9.1 8.3
Natural increase

(%) 3.12 3.06 3.17 3.24
Infant mortality

rate . . . . 56.4 57.9 60.0 56.8
Maternal mor-

tality rate . . 2.3 2.1 2.4 -
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to be : gastritis, duodenitis, enteritis and colitis (528
deaths); diseases peculiar to early infancy (482);
arteriosclerotic and degenerative heart diseases (393);
malignant neoplasms (362); vascular lesions affecting
the central nervous system (299); pneumonia (268);
accidents (191); and tuberculosis, all forms (154). The
total number of recorded deaths in 1959 was 3955.
The statistics of notified communicable diseases are
incomplete and are mainly based on hospital and
health centre records. The communicable diseases
most frequently notified in 1960 were: malaria (4773
cases); tuberculosis, all forms (1425); measles (843);
whooping -cough (302); syphilis (168); and leprosy,
total known cases (125). In 1958, 116 cases of typhoid
fever were reported.

Organization and administration of health services

The political changes that have occurred during
the period under review had some repercussions on
the administration of the health services in Panama.
Following the recommendations of the Falk Plan three
Health Provinces were established, each under the
responsibility of a health director. A Public Health
Commission was set up with a view to making recom-
mendations for the development of an integrated
medical care plan.

Provision of hospital services

In 1960 there were 16 government and 10 private
hospitals (including a paediatric hospital, a tuberculo-
sis clinic and a mental hospital), providing a total of
3964 beds, equivalent to 3.8 per 1000 population.
Out -patient services are rendered at 13 health centres
and 7 hospital out -patient departments.

Health personnel and training facilities

The data available on medical and other health
personnel in Panama include only personnel in public
and private hospitals and in public health services ;
they do not include personnel working in private
employment outside of hospitals. In 1960, there

were 328 physicians, 88 dentists, 8 pharmacists, 9 veter-
inarians, 489 nurses, 958 nursing auxiliaries and 87
midwives. The doctor /population ratio was 1 to
3220. Medical training is given at the medical school
of the University of Panama.

Communicable disease control

As malaria control operations had lapsed during
the period of political unrest, resistance to dieldrin
has developed, thus causing a delay in the process of
eradication. Special agreements have been concluded
with the neighbouring countries with a view to solving
the common problem of malaria control. The anti -
venereal campaign was discontinued and treatment
given at the health centres. Good results are expected
from the reorganization of the national campaign
against tuberculosis. Mass BCG vaccinations were
carried out in 1960 and 13 967 people received injec-
tions; 6190 smallpox and 1414 poliomyelitis immuni-
zations were given in 1960.

Maternal and child welfare

In 1960, 13 maternal and child health centres pro-
vided services for 11 047 expectant mothers, 8413
infants under 1 year of age and 14 008 pre -school
children.

Major public health problems

Malaria, tuberculosis, inadequate sanitation and
housing facilities figure among the main heath pro-
blems of the country. The high rate of natural
increase is also causing some concern to the authori-
ties, since it is creating serious public health problems
not only in urban but also in rural areas.

Government expenditure on health services

In 1960, the total government expenditure was esti-
mated at 59 436 080 balboas, of which 17.2 % was
devoted to health expenditure -equivalent to 9.7 bal-
boas per head.

PANAMA CANAL ZONE

The Panama Canal Zone is a strip of land 8 km
wide on either side of the Canal route. Its area is
1432 km'.

Population and other vital statistics

The population of the Panama Canal Zone, as
recorded at the last census (held on 1 April 1960), was

41 891. The number of live births in 1960 amounted
to 769 and the number of deaths to 130. There were
17 infant deaths in the same year. There were no
deaths associated with childbirth. The most important
causes of death in 1960 were as follows : arterioscle-
rotic and degenerative heart disease, motor vehicle
and other accidents, malignant neoplasms, diseases
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peculiar to early infancy, pneumonia, and vascular
lesions affecting the central nervous system. The com-
municable diseases most frequently notified in 1960
were : measles, malaria, syphilis and its sequelae,
tuberculosis, and diphtheria.

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on pages 196 -197 of the
First Report on the World Health Situation.

In 1960 there were 2 general hospitals, with a total of
590 beds, equivalent to 14.09 beds per 1000 popula-
tion. There was also a hospital for mental diseases,
with 262 beds, as well as a leprosarium, with 120 beds
and a 99 % bed occupancy. The total number of
beds in the 4 hospitals in the area in 1960 thus amoun-
ted to 972, or 23.2 per 1000 population. In 1960
there were 11 133 admissions to the general hospitals.

Health service personnel

In 1960 there were 107 doctors, or 1 for every 392
inhabitants. There were also 16 dentists, 9 pharma-
cists, and 535 nurses and auxiliary nurses. No train -
ng facilities exist in the Canal Zone.

Communicable disease control

After reaching a peak, for the period under review,
of 93 cases in 1958, the number of new malaria cases
fell to 20 in 1960. Measles was epidemic during 1958-
60. No cases of poliomyelitis or infectious encepha-
litis were recorded for 1960, although there had been
1 case of the former and 2 of the latter disease in
1959. Tuberculosis is also on the decline: there were
only 8 cases in 1960 compared with 23 in 1957.

Maternal and child welfare

In 1960 there were 2 prenatal clinics, at which 11 739
attendances were made by expectant mothers. A
home -visiting service is not provided. In 1960 there
were 7 child health clinics, at which 9226 children of
pre -school age attended.

Government expenditure on health services

The budget for 1960 involved an estimated expen-
diture of US$ 2 020 340, of which 30.6 % was to be
allocated to the health services. The expenditure
on these services thus amounted to US$ 147 per head.

PARAGUAY

Paraguay, one of the two inland countries of South
America, is bounded on the north -west by Bolivia,
on the north -east by Brazil, and on the south by Argen-
tina. Its area is 406 752 km2.

Population and other vital statistics

The population of Paraguay, as recorded at the
last census (held on 28 October 1950), was 1 313 333.
Population estimates and some other vital statistics,
for the period 1957 -60, are given in the table opposite.
(It should be noted that the registration of births and
deaths is as yet incomplete.)

The most important causes of death in 1960 were
as follows: gastritis, duodenitis, enteritis and colitis
(748 deaths); diseases peculiar to early infancy (588);
malignant neoplasms (518); pneumonia (448); vascu-
lar lesions affecting the central nervous system (385);
and tuberculosis (292). The total number of deaths
was 9467. The communicable diseases most frequently
notified in 1960 were: syphilis and its sequelae (1844
cases); measles (1705); whooping -cough (1571); tuber-
culosis (1113); malaria (388); and leprosy (285).

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 1 638 000 1 687 000 1 728 000 1 770 000
Birth rate . . . 22.5 25.8 27.4 25.2
Death rate . . 10.3 11.5 10.7 10.5
Natural increase

( %) .... 1.22 1.43 1.67 1.47
Infant mortality

rate . . . . 96.0 102.0 105.9 104.0
Maternal mor-

tality rate . . 4.7 4.6 4.3 3.8

Organization and administration of health services

The organization and administration of the health
services are described on page 197 of the First Report
on the World Health Situation. Following upon
legislation in 1957 the Ministry of Public Health and
Social Welfare has been reorganized. The various
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scattered administrative services have been grouped
together under the direction of the administrative
branch of the Ministry. A new body -the Permanent
Co- ordinating Committee -has been set up, with the
Minister of Public Health and Social Welfare as its
chairman.

Provision of hospital services

The number of public general hospitals for which
medical data are available rose from 8 in 1958 to 16 in
1960. In the latter year there were 750 beds in these
hospitals, or 0.42 per 1000 population. Other faci-
lities consisted of a hospital for infectious diseases,
with 30 beds, a mental hospital, with 347 beds, and
a tuberculosis sanatorium, with 270 beds. The grand
total of 1397 beds provided in those institutions is
equivalent to 0.8 per 1000 population.

Health service personnel and training facilities

In 1960 there were 264 doctors, or 1 for every 6700
inhabitants, as well as 58 dentists, 37 nurses and 191
midwives, all working in the health services. There
is a medical school in the country, at Asunción, from
which 51 doctors graduated in 1959. There is also a
training school for dentists, a school for pharmacists
and a school for nurses. Steps have been taken
to effect a general improvement in the training of
health personnel.

Communicable disease control

Mass BCG vaccination is now an important feature
of the programme of tuberculosis control. In the
regions that have been studied, health centres or
health dispensaries have been established with radio-
logical equipment. Altogether there are 15 such
dispensaries, distributed throughout the interior of
the country. There has been a gradual decline in
the number of tuberculosis cases during the period
under review. In the frontier regions of the country
a triple campaign against tuberculosis, venereal dis-
eases and smallpox has been undertaken. The inci-
dence of leprosy has also declined. The aims of the
antileprosy campaign, which was begun in 1955, were
to discover cases of the disease as early as possible, to
carry out intensive treatment so as to prevent the
development of contagious forms of the disease and,
finally, to maintain periodic control of those coming

into contact with patients suffering from leprosy. By
1957 there were only 8 cases left in the Santa Isabel
leprosarium. In the same year another leprosarium
was transformed into a child health centre for the
children of persons infected with the disease. The
malaria eradication campaign, which began in 1957,
has been successful. The houses examined numbered
133 896, of which 52 259 were sprayed. In 1957 the
Paraguayan Government signed an agreement with
PAHO and WHO to establish a smallpox eradication
programme. An intensive campaign against venereal
diseases is also being carried out. The Central
Laboratory of Serology receives and examines blood
specimens submitted by the various antivenereal
centres throughout the country.

Maternal and child welfare

By 1957, 30 local medical officers had been trained
in the basic principles of public health, with emphasis
on maternal and child welfare. Expectant mothers are
submitted to examination as soon as possible and
periodic examinations follow. Women are instructed
on health topics by interviews at home or in the
women's clubs that have been established in the heart
of the rural areas. In 1960 there was a prenatal
clinic in the country, at which 24 014 pregnant women
were reported to have attended. There was also
a dispensary for child welfare, at which 16 619 infants
under the age of 1 year attended during 1960, as
compared with only 3130 infants in 1957.

Environmental health

From 1952 to 1960 an ancylostomiasis control
campaign took place in the region of Asunción-
Villarrica. In all, 59 682 dwellings were inspected (of
which only 30 % possessed adequate sewage disposal),
and 32 555 water -closets were built. Altogether
472 116 persons in the area benefited from the cam-
paign. Anthelminthic drugs were also administered
to 130 755 persons. Approximately 40 medical
workers were employed on these activities. The
campaign resulted in the establishment of a division
for environmental sanitation in the Ministry of Public
Health and Social Welfare. Regulations were intro-
duced in 1960 for the control of the construction and
use of public and private bathing pools, and also
provided for the improvement of the water supplies
in rural areas.
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PERU

Peru is situated on the Pacific Coast of South
America. It is bounded on the north by Ecuador
and Colombia, on the east by Brazil and Bolivia,
and on the south by Chile. It has an area of 1 285 215
kin2

Population and other vital statistics

At the last census, held on 9 June 1940, the popu-
lation was recorded as 6 207 967. Population esti-
mates and some other vital statistics, for the period
1957 -60, are given in the following table. (It should
be noted that the registration of births and deaths
is as yet somewhat incomplete.)

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 9 923 000 10 213 000 10 524 000 10 857 000
Birth rate* . . 33.0 33.9 34.9 33.8
Death rate* . . 12.1 10.7 9.6 10.5
Natural increase

( %) 2.09 2.32 2.53 2.33
Infant mortality

rate . . . . 108.1 97.2 95.0 97.8
Maternal mor-

tality rate . . 1.1 0.8 -
 Excludes the Indian population living in the jungle, which was estimated

at 350 000 in 1940.

The most important causes of death in 1959 were
as follows: diseases peculiar to early infancy (4623
deaths); pneumonia (4354); gastritis, duodenitis,
enteritis and colitis (3685); tuberculosis (3812);
malignant neoplasms (2259); accidents (2012); and
arteriosclerotic and degenerative heart disease (1363).
The total number of deaths registered by cause was
25 482. The communicable diseases most frequently
notified in 1959 were : tuberculosis (22 796 cases);
whooping -cough (20 631); measles (13 126); typhoid
fever (6690); malaria (4796); and syphilis and its
sequelae (3865).

Organization and administration of health services

In the period under review economic developments,
-ncluding agrarian reform, have brought with them

a more extensive social security service and an impro-
vement in the standards of the country. Owing to
the migration of families from the interior to the coast
in search of better living conditions, approximately
400 000 persons are now living under unhealthy con-
ditions in more than 150 urban slums. This situation
creates great difficulties for the health services. In
the period under review natural catastrophes have
also caused considerable havoc in the country. In
1957 there was a widespread drought in the south of
Peru that affected a population of approximately
1 million, and intermittent earthquakes and flooding
during this period also caused much damage.

The basic organization of the health services remains
as described on page 199 of the First Report on the
World Health Situation. On 14 June 1957 the Minis-
try of Health and Social Welfare was reorganized.
The Ministry still centralizes technical functions but
the administration has been decentralized. The work
of the central authorities has been co- ordinated with
that of the local executive bodies in a more effective
manner. These latter bodies include area, district
and local health authorities as well as the staffs of
hospitals, health centres and medical posts. They
are responsible for the control of communicable
diseases, environmental sanitation, maternal and
child welfare, health education of the public, health
statistics and laboratory investigations. Active parti-
cipation by the public in the various health pro-
grammes has been encouraged. Private industry has
also increased its collaboration with the health services.
For example, one mining corporation has established
an occupational health centre for its workers and is
undertaking tuberculosis, malaria and syphilis eradi-
cation campaigns among them. During the period
under review, new legislation has provided for the
reduction of the price of national and foreign pharma-
ceutical products.

Provision of hospital services

In 1959 there were 180 general hospitals, with
17 744 beds -i.e., 1.69 beds per 1000 population.
There were also 7 maternity hospitals, 1 paediatric
hospital, 10 tuberculosis hospitals and leprosaria and
4 mental hospitals. The total number of beds avail-
able in all hospitals in 1959 amounted to 23 086, which
is equivalent to 2.10 per 1000 population. In the near
future 57 hospitals are to be reconditioned and 12 new
ones will be built, providing a total of 1600 beds.
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Health service personnel and training facilities

In 1960 there were 5061 doctors, or 1 for every 2145
inhabitants. The number of doctors has increased
by 1218 since 1957. In 1960 there were, in addition,
1630 dentists, 1786 pharmacists and 2860 nurses.
There are 3 medical schools in Peru, from which
67 doctors graduated in 1959. As from 1960 the curri-
culum for undergraduate medical students has been
reduced to six years. A Chair of Public Health was
established in the University of Lima in 1957, and a
department for post -graduate specialization has also
been opened. In 1959, 125 students graduated from
the country's dental school, and the 13 schools of
nursing produced 293 trained nurses. Training
courses for nurses are now uniform throughout Peru.

Communicable disease control

A national organization established in 1957 carries
out malaria eradication activities in collaboration with
WHO and UNICEF. The total malarious area of the
country covers 943 228 km2, and in 1960 it was esti-
mated that 4 873 490 inhabitants were exposed to
infection. At the end of 1960, 3 053 190 inhabitants
were considered to be protected against the disease.
By that time the number of malaria cases had fallen
to 2487 (from 8409 in 1958). The tuberculosis divi-
sion of the Ministry of Health and Social Welfare
expanded its programme to include preventive action
and medical and social assistance. Preventive action
included BCG vaccination and X -ray examination
of suspected cases, especially among the economically
weaker groups of the population. Mass examinations
were carried out in provincial capitals and in the
15 most densely populated towns in the country.
Medical assistance for tuberculosis cases includes the
use of mobile dispensaries, and emphasis is being laid
on extending home and ambulatory treatment in
order to diminish the number of tuberculosis patients
in the hospitals. In 1960 an antileprosy dispensary
was opened up in the jungle area and 26 medical
posts were established for the treatment of leprosy
in regions where there had previously been no facili-
ties. Seven existing posts have been extended and
3 more are in the course of construction. In 1960,
following an outbreak of poliomyelitis, legislation was
adopted for the sanitary control of the beaches and
other bathing places in the neighbourhood of Lima.

A second five -year plan for the eradication of smallpox
has been launched. In 1960, 229 792 primary vacci-
nations and 819 948 revaccinations were carried out.

Maternal and child welfare

In 1960 there were 94 prenatal clinics in the country,
at which 33 661 expectant mothers attended. The
percentage of births taking place in hospitals was
8.9 % in 1958. In 1960 there were 107 child health
centres, at which 104 338 children were under super-
vision.

Occupational health

In addition to the substantial activities of private
companies, the Institute of Occupational Health has
extended its services to the manufacturing and agri-
cultural industries. For example, a nursing service
has been incorporated in its programme and a regional
occupational health centre has been set up in the south
of the country, at Arequipa. The control of occupa-
tional hazards due to dust, lead, cotton and wool
fibre, ionizing radiation, arsenic, and industrial noise
has also been studied.

Major public health problems

The major public health problems in order of
importance are: malnutrition, the high infant mor-
tality rate, tuberculosis and acute communicable
diseases, particularly whooping- cough.

Medical and public health research

During the years 1957 -60, research work has been
carried out on the following problems : malnutrition,
with special regard to infant nutrition and the chemical
composition of the Peruvian diet; the epidemiology
of leprosy; and mental health in industry. Studies
have also been made of water supplies and sewage
disposal.

Government expenditure on health services

The national budget for 1960 involved an estimated
expenditure of 7 869 352 800 soles, of which 18.0
was to be allocated to the health services. Expenditure
of these services thus amounted to 130 soles per head.
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PUERTO RICO

Puerto Rico is an island in the Greater Antilles
group, with the Atlantic Ocean on the north and the
Caribbean Sea on the south. It has an area of 8897
km2.

Population and other vital statistics

The last census was held on 1 April 1960.1
Population estimates and some other vital statistics,
for the period 1957 -59, are given in the following
table :

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959

Mean population . . . 2 282 000 2 321 000 2 347 000
Birth rate 33.3 32.9 31.6
Death rate 7.0 6.9 6.7
Natural increase ( %) . . . 2.63 2.60 2.49
Infant mortality rate . . . 50.3 53.2 47.9
Maternal mortality rate. . 0.9 0.8 -

The most important causes of death in 1959 were
as follows: arteriosclerotic and degenerative heart
disease (1877 deaths); malignant neoplasms (1799);
diseases peculiar to early infancy (1657); gastritis,
duodenitis, enteritis and colitis (1003); vascular lesions
affecting the central nervous system (995); pneumonia
(742); and tuberculosis (679). The total number of
deaths registered by cause was 15 818. The communi-
cable diseases most frequently notified in 1959 were :
tuberculosis (2487 cases); measles (2331); syphilis and
its sequelae (1106); whooping -cough (816); scarlet
fever and streptococcal sore throat (131); and diph-
theria (74).

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 200 of the First
Report on the World Health Situation.

In 1960 there were 7404 general hospital beds in the
country, equivalent to 3.15 per 1000 population.
There were also 2163 beds in mental hospitals, and
2906 beds in the other special hospitals. The total
number of beds in the 138 hospitals that were func-
tioning in 1960 amounted to 12 473, or 5.3 per 1000
population.

Health service personnel and training facilities

In 1959 there were 1059 doctors, or 1 for every
2200 inhabitants. Health personnel in practice also
included 363 dentists and 1023 midwives. There is
a medical school, from which, on an average, 43 doc-
tors graduate annually. There is also a dental school
and 14 training schools for nurses.

Communicable disease control

Tuberculosis is still a major health problem in
Puerto Rico, though the number of new cases fell
from 3120 in 1957 to 2487 in 1959. Similarly, over the
same period, the notifications of syphilis and its
sequelae declined from 1615 to 1106. In 1959 there
was no reported case of leprosy, typhus fever or
malaria, though cases of these three diseases were met
with in the first two years of the period under review.
In 1959, 45 671 smallpox primary vaccinations, 78 125
tetanus immunizations, 75 573 poliomyelitis vaccina-
tions and 62 721 diphtheria immunizations were
carried out.

Maternal and child welfare

According to the figures available, which do not
include data from government agencies in all towns,
49 686 expectant mothers attended the prenatal clinics
in 1959. In addition, 23 214 infants under the age
of 1 year and 24 636 pre- school children were under the
supervision of the child health clinics.

ST PIERRE AND MIQUELON

The archipelago of St Pierre and Miquelon is
situated off the south coast of Newfoundland and

1 The United Nations Statistical Yearbook, 1961, gives a
figure of 2 349 544 for this census.

comprises three main islands : St Pierre, Langlade
and Miquelon. The territory is represented in the
French National Assembly and Senate. The Govern-
or is assisted by a Privy Council consisting of
the service chiefs and two members appointed by
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the Minister of Overseas Territories. A General
Council of 14 elected members was set up by decree
of 25 October 1946. The chief town, St Pierre, is also
the seat of the court of appeal and the see of the Apos-
tolic Prefecture. Primary instruction is free. The
islands, being mostly barren rock, are unsuited for agri-
culture. The chief industry is cod -fishing. St Pierre is
in regular steamer communication with North Sydney
and Halifax (Nova Scotia). The area of the territory
is 240 km2.

Population and other vital statistics

At the last census, taken on 15 October 1957, the
recorded population was 4822. The estimated popu-
lation in 1959 totalled 5000. In 1960 there were
98 births, 38 deaths and 4 stillbirths. The most impor-
tant causes of death during 1960 were as follows :
malignant neoplasms, arteriosclerotic and other
degenerative heart diseases, vascular lesions affecting
the central nervous system, pneumonia, diseases of the
respiratory system, and tuberculosis. Among the
communicable diseases only tuberculosis was of any
significance in 1960, with a total of 20 known cases.

Organization and administration of health services

Particular attention has been paid to insurance
benefits in the period under review. As from 1 Feb-
ruary 1957, health insurance has been extended to
new categories of personnel. Pharmaceutical expenses
and the cost of dental care are covered up to 60 %.

A similar increase in the financial benefits was given
to those persons leaving the islands to obtain health
services elsewhere.

Provision of hospital services; Health service personnel

In 1960 there were 3 hospitals on the islands, one
of them a mental institution. The total number of
beds was 92 -i.e., 18.7 per 1000 population. Two
out -patient services dealt with 2135 cases, and the
public health laboratory carried out 1929 exami-
nations.

In 1960 the health service personnel comprised
4 doctors (1 for every 1232 inhabitants), 1 dentist,
10 nurses and 1 midwife.

Maternal and child welfare

The maternal and child health centre dealt with 444
consultations in 1960. All the recorded births in that
year were attended either by a doctor or by a qualified
midwife. Prenatal, maternal and family allowances
have been granted since January 1957. School health
services are given at one centre, at which in 1960 there
were 1298 attendances.

Government expenditure on health services

The budget for 1960 involved an estimated expen-
diture of 409 267 985 old francs, of which 12.5 % was
to be allocated to the health services. The expenditure
per head on these services thus amounted to 10 376
old francs.

SURINAM

Surinam is situated on the north coast of the South
American continent, and is bounded on the north by
the Atlantic Ocean, on the east by French Guiana,
on the west by British Guiana, and on the south by
Brazil. Its area is 142 822 km2.

Population and other vital statistics

The last census of Surinam was taken in 1950,
when the registered population was 183 681. Popu-
lation estimates and some other vital statistics, for the
period 1957 -60, are given in the table opposite.

The most important causes of death in 1960 were as
follows : diseases peculiar to early infancy (166 deaths);
malignant neoplasms (124); arteriosclerotic and de-
generative heart disease (116); vascular lesions affect-
ing the central nervous system (97); pneumonia (85);
gastritis, duodenitis and enteritis (48); avitaminosis
and metabolic disorders (40); cirrhosis of the liver

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean popula-
tion * . . . 243 100 253 100 264 100 275 100

Birth rate . . . 43.5 45.0 44.6 44.5
Death rate . . 9.4 7.9 8.3 8.0
Natural increase

(%) .... 3.41 3.71 3.63 3.65
Infant mortality

rate . . . . 42.3 32.4 40.4 38.9
Maternal mor-

tality rate . . 1.5 1.5 0.8 1.3

* In addition to the population figures given, there are estimated to be
22 000 Bush Negroes and 3700 aboriginal Indians living in the forests.
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(35); and tuberculosis, all forms (22). The total
number of deaths registered by cause was 2199. Among
the notified communicable diseases were: tuberculosis,
all forms, new cases (126); typhoid fever (38); and
leprosy, new cases (119). Bilharziasis is one of the
country's main health problems, a considerable pro-
portion of the population in the rural and coast areas
being infested with Schistosoma mansoni.

Organization and administration of health services

The organization and administration of the health
services, as described on page 201 of the First Report
on the World Health Situation, have undergone no
major changes. As regards the national economy, a
15 -year development programme is being realized,
including the construction of a power dam. These
developments should improve the standard of living
and health conditions. The creation of the new water
reservoir will, however, involve the movement of
some of the Bush Negro population to new villages,
and may, moreover, affect the biological environment
of some disease vectors.

Provision of hospital services

In 1960 the Government provided and maintained
5 general hospitals, with a total of 690 beds, a mental
hospital, with 360 beds, a 52 -bed tuberculosis hospital,
and a leprosarium. Exclusive of the leprosarium, the
official hospital accommodation was equivalent to 3.76
beds per 1000 population. There were, in addition, 10
private hospitals, with a total of 560 beds, and 2 pri-
vate leprosaria which could accommodate 110 patients.
Apart from the general hospitals, out -patient services
were provided at 42 health centres and polyclinics,
and 4 mobile health units.

Health service personnel and training facilities

In 1960 there were 74 government -employed doc-
tors and 75 in private practice. Of the latter, 58 were
described as practising in urban communities and
17 in the rural districts. For the whole country, the
doctor /population ratio was approximately 1 to
2000. There were also 18 dentists, 16 of whom were
working as private practitioners in the urbanized
areas, and 14 pharmacists. Approximately 550 nur-
ses and 15 midwives were employed in the government
service and 150 nurses and 35 midwives found occu-
pation outside it. There is a medical school in the
capital, Paramaribo, from which 23 doctors graduated
between 1956 and 1960. Post -graduate training of
physicians is made available in the Netherlands and

in the United States of America. The training of
nurses, midwives and laboratory technicians is carried
out locally.

Communicable disease control

Malaria was at one time a major endemic disease in
Surinam. With the application of ordinary control
measures the number of new cases in the coastal zone
declined from 13 788 in 1931 to 769 in 1953 and
288 in 1957. A malaria eradication programme was
commenced in 1957, and by 1960 this section of the
country was regarded as free from malaria. Attention
is now being directed to the clearing of the interior.
Bilharziasis, to which reference has already been made,
is now also the object of an eradication campaign.
A recent survey had indicated a very high incidence in
the rural and coastal areas, and there was the fear that
the disease might be further disseminated along the
new roads that are being built in the coastal area.
There is still the possibility of outbreaks of jungle
yellow fever, but this has been diminished by the vacci-
nation of everyone who has to travel inland. The
Aëdes aegypti index remains high in some areas, and
plans have been prepared for a four -year eradication
programme. Immunization programmes in 1960
were concentrated on vaccination against smallpox,
the use of combined antigens for immunizing against
diphtheria, tetanus and whooping- cough, and giving
protection against typhoid and paratyphoid fevers,
yellow fever and tuberculosis.

Maternal and child welfare

There is considerable scope for the development of
maternal and child welfare services, which at present
operate on a limited scale. The number of clinics
has, however, been increased, and their services are
being extended to the rural districts. The activities
of the health education and dental care unit were also
increased as a result of the appointment of a health
educator and a dental surgeon. Health services
in the schools are provided through mobile teams,
and are regarded as serving 98 % of the school popu-
lation, of whom 63 % received attention in 1960.

Major public health problems

Certain of the important health problems of Surinam
have already been commented upon -notably mal-
aria, bilharziasis and yellow fever. Other diseases
that cause concern, particularly in the bush areas,
are leprosy, typhoid fever and yaws. Kwashiorkor
and avitaminosis are often seen, and the incidence of
helminthic infestation is high. Environmental condi-
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tions in the capital are in process of being improved.
Housing projects for lower income groups, the " clo-
sing " of the present open -sewer system, and the pas-
teurization of the milk supply are all matters that have
received attention.

Government expenditure on health services

Government expenditure on health amounted to
approximately 7 000 000 Surinam guilders in 1960,
equivalent to 26 Surinam guilders per head.

UNITED STATES OF AMERICA

The Unites States of America lies in the temperate
zone of North America, reaching from the Atlantic
to the Pacific and from the southern border of
Canada to the northern border of Mexico. Its area
is 9 363 387 km2.

Population and other vital statistics
The population of the United States, as recorded

at the latest census (taken on 1 April 1960),
was 179 323 175 (excluding the armed forces serving
overseas). Of this population, 159 million were
white and 20 million non -white. Population esti-
mates (on the same basis) and some other vital statis-
tics, for the period 1957 -59, are given in the following
table :

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959

Mean population . 170 293 000 173 232 000 176 420 000
Birth rate 25.0 24.3 24.1

Death rate 9.6 9.5 9.4
Natural increase (%) . 1.54 1.48 1.47

Infant mortality rate . 26.3 27.1 26.4
Maternal mortality rate 0.4 0.4 0.4

The most important causes of death in 1959 were
as follows: arteriosclerotic and degenerative heart
disease (530 242 deaths); malignant neoplasms
(260 047); vascular lesions affecting the central ner-
vous system (191 376); accidents (92 080, including
37 910 in which motor vehicles were concerned);
diseases peculiar to early infancy (67 934); pneumonia
(52 194); diabetes (28 080); congenital malformations
(21 780); cirrhosis of the liver (19 242); and suicide
(18 633). Other causes of death were: tuberculosis,
all forms (11 456 deaths); bronchitis (3840); typhoid
and paratyphoid fevers (94) ; and diphtheria (72).
The total number of deaths occurring within the
United States, including Alaska, was 1 656 813. The
communicable diseases most frequently notified were:

measles (406 162 cases); scarlet fever and strepto-
coccal sore throat (334 715); syphilis, new cases
(120 703); tuberculosis, all forms, new cases (75 484);
and whooping -cough (40 005). Other conditions
notified included: malaria, new cases (71); typhus
fever (murine) (51); leprosy, new cases (44); rabies
in man (6); and plague (4).

Life expectancy at birth approaches 67 years for
males and 73 years for females. From 1900 to 1958
life expectancy at birth increased by 23 years for the
white population and by 30 years for the non -white
population.

Organization and administration of health services

Apart from the accession of Alaska and Hawaii
to statehood in 1959, there were no constitutional
changes. The organization and administration of
the health services of the United States, and the res-
pective roles of the Federal and state governments,
remain as described on pages 204 -205 of the First
Report on the World Health Situation. Two develop-
ments of significance must be reported. A study of
the organization and future mission of the United
States Public Health Service was carried out by a
group appointed by the Surgeon -General. The group
identified a number of fields in which it felt increased
effort would be needed. These included research in
the biological, medical, environmental and social
sciences and the application of present and future
research findings; development of health resources
in terms of manpower and facilities; environmental
health; comprehensive health care, including disease
control; national systems of vital and health statistics;
communication of scientific knowledge; and the health
education of the public. The passing of the Inter-
national Research Act of 1960, although it did not
substantially change the powers of the Public Health
Service to support research activities in foreign count-
ries, underlined the existence of these powers and
described in some detail the ways in which they could
be implemented.

Developments in health services

In parallel with the expansion of the national
economy, which is associated with increased indus-
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trial activity, more purchasing power, and higher
levels of living, there has been a marked increase in
urbanization in the past decade. Of the total popul-
ation of approximately 180 million, 100 million were
living in metropolitan areas in 1960 as contrasted
with 80 million in 1950. Of the total population
9 % are persons aged 65 and upwards, and 40 % are
children and young persons under the age of 20. The
increasing number of persons in the higher age groups
has enhanced the general awareness of the growing
problem of health services for these persons. Steps
have been taken to meet this need by substantial
increases in the Federal budget.

Concern for the aged also occasioned in 1960
modifications to the Social Security Act, under which
matching grants can be made to the states. The
funds so provided enable payments to be made on
behalf of the medically indigent aged for hospital
medical and nursing care, for laboratory and X -ray
services, and for prescribed medicines.

The investigations of the National Health Survey,
which was authorized in 1956, are being continued.
Through household interviews, sample examinations
of population groups and special surveys, a large body
of statistical information is being collected which
sheds light on the amount of disability in the commu-
nity and the methods by which it is treated.

Attention is being directed at the national level
to the problems of atmospheric pollution, and a con-
ference organized by the Public Health Service has
indicated research and control objectives. The ques-
tion of the role of motor vehicle exhausts in atmos-
pheric pollution is to be actively explored. The great
effort that has been directed in the past decade to
improving the provision of hospital facilities is now
bearing fruit, and 80 % of the country's needs for
general hospital accommodation have now been met,
as compared with 59 % in 1948, but there are still great
deficiencies in the provision of beds for the chronically
ill and the aged, and for mental illness. The planning
of hospital facilities in the light of modern medical
progress has been the subject of much study and res-
earch in the United States, and important contributions
to the literature on the subject have been made in the
form of reports on " Planning for Mental Health
Services " and " Area -wide Planning for Hospitals
and Related Health Facilities ".

Provision of hospital services

In 1959 the total number of hospitals in the United
States, as classified according to the requirements of
the American Hospitals Association, was 6845.
These hospitals provided 1 612 822 beds, which were
distributed as shown in the following table:

Category Number of
hospitals

Number of
beds

General and other special

Short -term :
General
Maternity
Eye, ear, nose and throat
Children's
Orthopaedic
All others

Total
Long -term :

General
Orthopaedic
Chronic and convalescent . . .

All others

Total

Tuberculosis

Mental diseases:
Short -term
Long -term
Institutions for mental retardation

Total

GRAND TOTAL

5440
51

41
55

7

58

662
2
1

6

4

359
520
933
231
658
499

5652 678 200

161
46

116
95

65
3

32
13

773
714
615
111

418 115 213

273

55
400

47

64

13
653

88

116

244
189
860

502 755 293

6845 1 612 822

There were thus 9.1 beds available per 1000 popu-
lation. In 1959 these 6845 hospitals dealt with
23600000 in- patients, but there is a great discrepancy
between the turnover of the general and special hos-
pitals (other than those for tuberculosis and mental
diseases and mental retardation) and that of the hos-
pitals for mental disease, both short- and long -term.
Whereas the former (with 793 413 beds, or 49 % of the
total bed accommodation) admitted 23 100 000 patients
in 1959, or 29 patients per bed, the 666 443 beds for
mental diseases (constituting 41 % of the total) only
dealt with 384 152 in- patients, or 1.6 % of all patients
admitted to hospital throughout the country. To each
mental hospital bed less than one new patient was
admitted annually. The inadequacy and lack of
diversity of facilities in the mental hospital field are
regarded as major impediments to more rapid pro-
gress in the treatment of mental illness.

Health service personnel and training facilities

The present doctor /population and dentist /popu-
lation ratios in the United States are 1 to 710 and 1 to
1790 respectively. The current annual graduations
of doctors (7400) and of dentists (3000) are not suffi-
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cient to maintain these ratios, and in order to do so
the number of graduations must be increased in the
case of doctors to 11 000, and in the case of dentists
to 6200, by 1975. Such an increase will require from
20 to 24 new medical schools and 20 additional dental
schools. Legislation now provides a 10 -year grant
programme for the new construction that will be
involved, and also proposes to create scholarship
facilities, on a scale that will bring one student in
four into the classes eligible for this assistance. Train-
ing facilities are also available for a wide range of
paramedical professions, including nursing, health
education, sanitary engineering, veterinary medicine,
laboratory technology, nutritionists, statisticians, etc.

The vast scale on which men and women are em-
ployed in the health occupations in the United States
can be gauged from the following figures, relating to
the year 1960, for a number of professions:

All health occupations
Doctors
Osteopaths
Dentists
Graduate nurses
Practical nurses
Hospital attendants, aides, etc
Midwives
Medical social workers
Psychiatric social workers
Medical laboratory personnel
Medical X -ray technicians
Pharmacists
Occupational and physical therapists
Sanitary engineers
Sanitarian

1 798
242

14
101
504
225
400

6
4
7

68
75

120
16
5

10

000
000
000
000
000
000
000
000
500
200
000
000
000
000
000
000

Communicable disease control

Communicable disease control is almost entirely
a matter for state and local authorities but the Public
Health Service maintains a general supervision of the
whole epidemiological situation, and is able to suggest
lines of attack upon problems in the control of com-
municable diseases as they arise. It is also able, as in
the case of vaccination against poliomyelitis, to give
material and financial assistance in the carrying out
of programmes. The period under review has been
characterized in the United States, as in many other
countries, by the regression of a number of communi-
cable diseases, continuing a process that has been
operating during the past decade. As exhibiting
this trend there can be mentioned: diphtheria, of
which 924 cases were reported in 1960 as against
3983 in 1951; malaria, where the totals for compari-
son were respectively 74 and 5600; typhoid fever, with
812 cases in 1960 as against 2128 in 1951; polio-
myelitis, of which 3309 cases were notified in 1960 as

compared with 28 386 in 1951. For tuberculosis, the
total of active new cases was 54 000 in 1960 -i.e.,
over 30 000 cases less than the 1952 total of 85 607.
Obviously tuberculosis is still an important health
problem in the United States, but it has given consid-
erable ground before improved economic conditions,
better housing, earlier case -finding, surgery, chemo-
therapy, and measures of social improvement. The
great reduction in the incidence of poliomyelitis dates
from the introduction of the Salk vaccine, and its
extensive use under governmental auspices and en-
couragement.

The control of the communicable diseases is a com-
plex operation but its success in these days depends
upon two main sets of services -those concerned
with the identification of disease agents, and those
which provide for active immunization against certain
diseases. In the United States, there are 182 state
and branch laboratories, which in 1959 were respon-
sible for the making of approximately 25 million
bacteriological and virological examinations. As
regards protection by immunization, the following
are the approximate totals of persons immunized
in 1959 against the diseases named: smallpox (primary
vaccination), 1 640 000; typhoid and paratyphoid
fevers, 950 000; diphtheria, 3 880 000; tetanus,
3 920 000; whooping- cough, 2 660 000; and polio-
myelitis, 5 120 000.

Maternal and child welfare

Owing to the distribution of functions and respon-
sibilities between the Federal and state governments,
it is not feasible to furnish statistical data that would
be sufficiently complete to give a comprehensive
picture of activities in the fields of maternal and child
care. During the period under review, however, two
important series of projects and investigations con-
cerned with the health of children have been launched
with special and substantial grants from the Federal
funds. These projects have been concerned respec-
tively with mentally retarded children and with chil-
dren suffering from congenital heart disease. The
former has been designed to provide early case -
finding, evaluation, diagnosis and treatment, planning
and follow -up, particularly for retarded pre -school
children, and to evolve patterns for the future admi-
nistration of such services. The support of regional
congenital heart disease centres arose because advances
in cardiac surgery made it possible to alleviate and
cure the disabilities of children suffering from these
forms of congenital defect. The organization and
maintenance of these services involve very heavy
expenditure, but Federal assistance has made it pos-
sible to reduce the backlog of waiting cases. The
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number of children cared for in this way during 1960
was estimated to be approximately 17 000, as com-
pared with 2200 in 1950.

Ionizing radiation

Among the various environmental conditions that
are of concern to the public health, ionizing radiation
has become increasingly important in recent years.
Major activities in the United States in this field
include research, epidemiological studies, radiation
monitoring of air, water, milk and food, training of
radiological health specialists, development of radia-
tion protection standards, and technical assistance
to states on radiation safety measures. The central
objective of the research programme is to determine
the somatic and genetic effects of low levels of
radiation on human cells. Studies are being made
of congenital malformations that might be caused by
an unduly high level of natural radiation, the inci-
dence of defects in children whose mothers have been
subjected to X -ray pelvimetry during pregnancy, and
the later effects of treating hyperthyroidism with
radioactive iodine.

Major public health problems

The United States, in company with many other
countries, is faced with the dilemma of maintaining
a healthful environment in an urbanized and indus-
trialized society, and at the same time of retaining the
conveniences and benefits that modern technology
has so abundantly produced. In addition to the
purely environmental conditions affecting the modern
town- dweller are a number of socio- economic pro-
blems that may equally concern him. Some of these
arise from the changes in the distribution of the popu-
lation within large cities, middle -class families moving
out into the suburbs, while the low- income families
remain in the centre. Each group may have to find
the solution to its own particular type of socio- econo-
mic problem. Those trends towards industrialization
and urbanization also raise many issues as to the
provision of health service facilities and institutions.
Some of these questions can be answered without
difficulty if the area concerned is a governmental entity,
but when there are several local government authorities
operating in the same area, duplication of effort and
confusion as to jurisdiction may arise. Other pro-
blems, different in character, stem from the large
number of migrant workers and their families who
arrive in the United States. The mobility of these
workers often facilitates the spread of diseases such as
tuberculosis, the diarrhoeal diseases and venereal
disease. The Public Health Service is seeking to

provide co- ordination and technical assistance on
these matters.

Medical and public health research

During the past five years not only has there been
a notable extension of research in all the branches of
medicine, including public health, but in the latter
field a broadening of the interest has become manifest.
Where previously public health research was labora-
tory based, it has now become community oriented,
and it is estimated that approximately one -third of
the health department research supported by the Public
Health Service is now so directed. The size of the
research effort in the United States can be gauged
from the expenditure it involves, the number of
institutions, organizations and industries that under-
take it, and the manpower it employs. In 1960
it is estimated that the expenditure on medical and
health research amounted to $715 000 000. Of this
total $400 000 000 came from governmental sources:
$377 000 000 from the Federal Government and
$23 000 000 from the state and local authorities.
Industry provided $215 000 000 of the remainder, and
$100 000 000 came from other private sources. Apart
from the Federal, state and local authority laborato-
ries, research is carried out by industry and in univer-
sities, medical schools, hospitals and research insti-
tutes. It is estimated that these activities, through
which investigations were undertaken in every branch
of knowledge that can shed light on the causation
and treatment of disease and the maintenance and
improvement of health, employed between 35 000 and
40 000 professional workers in the United States.
Grants were also made, as has been previously men-
tioned, to institutions and workers in many foreign
countries. In 1960 the expenditure under this head
amounted to $4 898 806.

International collaboration in health work

Apart from the official participation of the United
States Government in the several Specialized Agencies
of the United Nations, and its active health program-
mes in more than 40 countries conducted through its
foreign aid agency -the International Co- operation
Administration -many United States citizens make
their own personal and technical contribution to inter-
national health work. There are, for example, more
than 4000 United States specialists on the expert
panels and committees of the World Health Organiza-
tion. The United States Public Health Service also
makes available the services of 75 -100 of its officers
every year to act as short -term consultants to inter-
national organizations. The Public Health Service
also acts as adviser and guide to a very large number
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of foreign health and medical specialists visiting the
United States. There were 2500 such visitors in
1960, and for about a quarter of them the Public
Health Service arranged formal training programmes.
These activities were complementary both within and
outside the United States to the great efforts made
by religious groups, private foundations, voluntary
groups, and individuals to further and foster interna-
tional collaboration in health.

Government expenditure on health services

In 1959 the total government expenditure on
the health services in the United States amounted
to $5 281 000 000. Of this total, $1 551 000 000
came from Federal sources, and the remaining
$3 730 000 000 were contributed by state or local
governments. The total expenditure was at the rate
of approximately $30 per head of the population.

URUGUAY

Uruguay lies on the northern bank of the Río de la
Plata; it has land boundaries with Argentina and
Brazil and a coastline on the Atlantic. The area of the
country is 186 926 km2.

Population and other vital statistics

The population of Uruguay, as recorded at the last
census (held on 12 October 1908), was 1 042 686.
Population estimates for the period 1957 -60, and some
other vital statistics for 1957 -59, are given in the
following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 2 679 000 2 775 389 2 808 592 2 845 734
Birth rate . . . 20.4 20.3 - -
Death rate . . 8.1 7.6 8.4 -
Natural increase

(%) 1.23 1.27 - -
Infant mortality

rate . . . . 55.0 49.1 57.3 -
Maternal mor-

tality rate . . 1.7 1.3 1.3 -
The most important causes of death in 1959 were as

follows: malignant neoplasms (4396 deaths); arterio-
sclerotic and degenerative heart disease (3370);
vascular lesions affecting the central nervous system
(2719); diseases peculiar to early infancy (1705); motor
vehicle and all other accidents (943); hypertension
and heart disease (598); and tuberculosis (507). The
total number of deaths was 23 523. The communicable
diseases most frequently notified in 1960 were: tuber-
culosis (1928 cases); whooping -cough (1011); measles
(467); typhoid fever (330); syphilis and its sequelae
(174); and scarlet fever (141).

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on pages 206 -207 of
the First Report on the World Health Situation.

In 1960 there were 50 general hospitals in the coun-
try, with 5938 beds, equivalent to 2.09 beds per 1000
population. There were also 2 mental hospitals, with
2984 beds, and 3 hospitals for infectious diseases, with
2084 beds. Thus in 1960 there were in all 11 006
hospital beds, or 3.87 per 1000 population. The
total number of admissions in 1960 was 106 282 for
general hospitals, 4329 for mental hospitals, and 30 725
for other hospitals.

Health service personnel and training facilities

In 1960 there were 1164 doctors (or 1 for every
2245 inhabitants) and 65 pharmacists associated with
the Ministry of Public Health. In 1957 -the latest
year for which data are available for such personnel-
there were 1650 dentists, 420 nurses and 834 midwives
in the country. The medical school (a faculty of the
University of the Republic) produces approximately
80 graduates per year.

Communicable disease control

Although the number of tuberculosis cases has
been reduced from 3164 in 1957 to 1928 in 1960, the
disease remains a matter of public health concern.
Tuberculosis control is a function of clinics and mo-
bile teams, which carry out mass X -ray examinations
and BCG vaccinations. In 1958 and 1959 no cases
of smallpox were reported in the country, but an out-
break of 19 cases occurred in 1960. Leprosy is still
a problem. The number of cases has not been reduced
significantly during the period under review. Scarlet
fever, typhoid fever and syphilis and its sequelae, on
the other hand, have fallen considerably in inci-
dence.
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Maternal and child welfare

At the beginning of the period under review there
were 7 maternal and child health centres serving a
total population -exclusively urban -of approximate-
ly 300 000. By the end of 1960, 6 new health centres
created under a project for expanding the rural health
services were working in the several fields of maternal
and child welfare, environmental sanitation, control
of communicable diseases and health education. The
staff of these comprehensive centres is composed of
obstetricians, paediatricians, public health nurses,

nursing auxiliaries and sanitarians. One of the centres
has a medical director on a full -time basis who has
specialized in public health administration. In the
rest of the centres similar posts will be filled as per-
sonnel become available.

Ionizing radiation

In 1961 the mobile radioisotopes laboratory of the
Faculty of Engineering of the University of the Republic
gave a six -week course. Instruction was given under
the auspices of the Faculty, with the assistance of lec-
turers from the Argentine Atomic Energy Commission.

VENEZUELA

Venezuela is bounded on the north by the Caribbean
Sea, on the east by British Guiana, on the south by
Brazil, and on the west by Colombia. It possesses
about 70 off -shore islands. The area of the country
is 912 050 km2.

Population and other vital statistics

The population of Venezuela, as recorded at the
last census (held on 26 November 1950), was 5 034 838.
Population estimates and some other vital statistics,
for the period 1957 -60, are given in the following
table. (It should be noted that the registration of
births and deaths is as yet somewhat incomplete.)

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 5 904 803 6 036 816 6 168 829 6 300 842
Birth rate . . . 47.5 46.8 50.8 51.4
Death rate . . 10.1 9.9 9.3 8.7
Natural increase

( %) 3.70 3.69 4.15 4.27
Infant mortality

rate . . . . 68.4 64.4 57.7 55.2
Maternal mor-

tality rate . . 1.4 1.4 1.3 1.1

The most important causes of death in 1960 were
as follows : diseases peculiar to early infancy (5250
deaths); gastritis, duodenitis, enteritis and colitis
(4468); malignant neoplasms (3830); arteriosclerotic
and degenerative heart disease (3322) ; pneumonia
(2469); accidents other than motor vehicle accidents
(2000); vascular lesions affecting the central nervous
system (1580); tuberculosis (1411); and motor vehicle

accidents (1217). The total number of deaths was
55 019. In 1959 a detailed survey of accidental deaths
was carried out by the Ministry of Health and Social
Welfare. The communicable diseases most frequently
notified in 1960 were: influenza (193 965 cases);
ascariasis (109 767); dysentery (103 703); gastro-
enteritis in infants under the age of 2 years (62 565);
and streptococcal angina (47 434).

Organization and administration of health services

The organization and administration of the health
services are described on page 208 of the First Report
on the World Health Situation. During the period
under review two new Directorates have been attached
to the Ministry of Health and Social Welfare. In
August 1958 the Directorate of Social Affairs and
Autonomous Institutions was established. It is
responsible for the study of social problems affecting
the health of the population and also includes the
Divisions of Community Organization and Develop-
ment, First Aid and Civil Defence. In December
1960 the Directorate of Malariology and Environ-
mental Sanitation was organized. It includes the Divi-
sions of Sanitary Engineering, Rural Water Supplies,
and Rural Housing, and the Division for Ancylo-
stomiasis and other Helminthic Diseases. At the
regional level, a new administrative organization has
been created in the state of Yaracuy, combining the
health services of the Ministry of Health and Social
Welfare and those of the state government. A simi-
lar arrangement is being planned for two other Vene-
zuelan states. Health problems in general will
receive attention in the formulation of the national
plan for the years 1961 -64. During the period under
review obligatory social insurance was extended to
cover additional categories of persons and new indus-
trial areas in the country. The total number of
persons entitled to social security benefits rose from
912 670 in 1957 to 1 023 144 in 1960.
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Provision of hospital services

In 1960 there were 18 667 beds in the 257 general
hospitals, or 2.95 beds per 1000 population. There
were also 3616 beds in 18 mental hospitals, 900 beds
in 2 hospitals for leprosy patients, and 2846 beds in
16 tuberculosis hospitals. The total number of hos-
pital beds available in 1960 was 26 029 -an increase
of 4709 beds since 1957. This provision is equivalent
to 4.13 beds per 1000 population. During the
period 1961 -64, it is intended to increase this total
by a further 6130 beds (4780 in general hospitals
and 1350 in special hospitals). Eventually another
3566 beds will be provided.

Health service personnel and training facilities

The number of doctors increased considerably, from
3939 in 1957 to 5045 in 1960, making a doctor /popu-
lation ratio of 1 to 1249 in the latter year. There
were also, in 1960, 1140 dentists, 1228 pharmacists
and 3113 nurses. From the 4 medical schools, ap-
proximately 250 doctors graduated annually. There
were also 3 training schools for dentists, 4 for phar-
macists and 7 for nurses. In December 1958 a new
post -graduate school (School of Public Health) was
opened in the Medical Faculty of the Central Univer-
sity. The school provides post -graduate courses in
public health, cardiology, anatomy, paediatrics, anaes-
thetics, radiology, psychiatry, etc. Considerable chan-
ges have been made in the training of nurses in recent
years. Two new universities have recently been
created -the Universidad de Oriente and the Univer-
sidad de Carabobo -each of which has a school of
medicine.

Communicable disease control

In the years 1957 -60 the mortality rate for tuber-
culosis was reduced from 48.3 to 33.5 per 100000,
for pneumonia from 86.1 to 62.0, for tetanus from
16.9 to 12.5, and for poliomyelitis from 1.3 to 1.0.
The rates for dysentery, whooping -cough and syphilis,
however, remained unchanged. In the same period
63 new municipal areas were declared to be free from
malaria. The area of the country from which malaria
has been eradicated now amounts to 418 842 km2,
and 93.5 % of the population hitherto exposed to
infection are now protected. The campaign to eradi-
cate Aëdes aegypti received considerable stimulus in
1958, when its budget was increased and technical
assistance was obtained from PASB /WHO. The
incidence of yaws has been considerably reduced.
In 1960, 220093 persons were examined in the endemic
areas and only 9 new cases were discovered -i.e.,
4.08 per 100 000 inhabitants. No cases of small-

pox have been recorded in the country since March
1956. In 1960 the following immunizations were
carried out: smallpox, 403 653 primary vaccinations;
typhoid and paratyphoid fevers, 562 614; BCG,
472 824; and poliomyelitis, 264 407.

Maternal and child welfare

The number of prenatal clinics in Venezuela rose
from 485 in 1957 to 524 in 1960, and the number of
new prenatal attendances recorded increased from
105 068 in 1957 to 115 652 in 1960. Of all births in
1960, 71.6 % were attended by a doctor. (In Venezuela
there are no qualified midwives.) The number of in-
fants under the age of 1 year attending infant welfare
clinics remained fairly constant in the period under
review, amounting to 282 446 in 1960.

Major public health problems

The lack of environmental sanitation in some parts
of the country is the principal cause of a group of
communicable diseases, including diarrhoea in early
infancy, dysentery, helminthiasis and other intestinal
diseases. The helminthic diseases account for a very
large number of attendances in dispensaries in rural
zones. Many other diseases that are connected with
economic and social conditions -such as tuberculosis,
malnutrition, leprosy and Chagas' disease -demand
attention. The the -named disease,
for example, increased from 29 in 1951 to 137 in 1960.
Another important group of diseases, not without
social and economic implications, includes cancer and
cardiovascular diseases. As yet the social security
scheme applies to only 14 % of the total population,
and the greater part of the rural population is not
covered by it, or by the services mentioned. There
is need for their extension throughout the whole coun-
try. The high birth rate combined with the low
infant mortality rate makes for a rapidly increasing
population, which will give rise to both health and
economic problems in due course.

Medical and public health research

Much important work has been carried out and is
recorded in the Venezuelan medical literature. In
particular, research has been undertaken on ancylo-
stomiasis, the anaemias, onchocerciasis, Chagas' dis-
ease, etc.

Government expenditure on health services

The national budget for 1960 involved an estimated
expenditure of 5 500 000 000 bolívares, of which
19.0 % was to be allocated to the health services. The
expenditure on these services thus amounted to 165.8
bolívares per head.
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VIRGIN ISLANDS OF THE UNITED STATES

The Virgin Islands of the United States are situated
about 65 km due east of Puerto Rico, between the
Atlantic and the Caribbean Sea. They consist of the
islands of St Thomas, St John and St Croix, and about
50 uninhabited islands and cays -a total area of
344 km2.

Population and other vital statistics

The population of the Virgin Islands of the United
States, as recorded at the last census (held on 1 April
1960), was 31 904. The number of live births in 1959
amounted to 1085 and the number of deaths to 320.
There were 40 infant deaths in the same years, and 9
deaths of children between the ages of 1 and 4 years.
There were also 2 deaths associated with childbirth.
The most important causes of death in 1959 were as
follows : arteriosclerotic and degenerative heart dis-
eases, diseases peculiar to early infancy, hypertension
with heart disease, malignant neoplasms, vascular
lesions affecting the central nervous system, and motor
vehicle and all other accidents. The communicable
diseases most frequently notified in 1959 were: syphilis
and its sequelae, tuberculosis, leprosy, whooping -
cough, and typhoid fever. There were 88 cases of
measles in 1957.

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 156 of the First
Report on the World Health Situation.

It is reported that in 1957 there were 190 general

hospital beds on the islands, equivalent to 6.12 per
1000 population. There were also 92 beds in special
hospitals, or 2.97 per 1000 population. The total
number of hospital beds was therefore 282 -i.e.,
9.09 per 1000 population.

Health service personnel

The number of doctors on the islands was 22 in
1957 and 25 in 1960, making a doctor /population
ratio of 1 to 1280 in the latter year. Other health
service personnel included 2 dentists, 19 nurses, 17
midwives and 2 veterinarians. There are no training
facilities for health personnel.

Communicable disease control

Syphilis and its sequelae is the most commonly
notified communicable disease. There was an out-
break of whooping -cough in 1958, with 119 cases;
in 1959 there was only 1 case of the disease. In 1959,
270 primary vaccinations against smallpox, 349 vacci-
nations against poliomyelitis, and 741 vaccinations
against diphtheria, whooping -cough and tetanus
(with triple antigens) were carried out.

Maternal and child welfare

In 1959, 1110 expectant mothers attended the pre-
natal units. In addition, 844 infants under the age of
1 year and 1365 pre -school children attended the
child care clinics. The latter figure accounted for all
the pre -school children on the islands. Other figures
relating to maternal and child welfare are incomplete.

WINDWARD ISLANDS

The Windward Islands form the eastern barrier to
the Caribbean Sea between Guadeloupe and Trinidad.

Dominica

Area, population and other vital statistics

Dominica has an area of 789 km2. At the last
census, held on 7 April 1960, its population was re-
corded as 59 863, of which about 60 % were of African
descent. In the same year there were 2815 live births
and 920 deaths, 320 of them being those of infants
under the age of 1 year. No statistics are available
concerning the maternal mortality rate. The most

important causes of death in 1960 were as follows :
avitaminoses and other metabolic diseases (142
deaths); pneumonia (83); arteriosclerotic and degen-
erative heart diseases (73); diseases peculiar to early
infancy (66); dysentery, all forms (63); vascular lesions
affecting the central nervous system (55); and mal-
ignant neoplasms (48). The total number of deaths
was 920. The communicable diseases most frequently
notified in 1960 were: tuberculosis, new cases (166);
yaws, new cases (204); typhoid fever (83); syphi-
lis and its sequelae, new cases (62); measles (36); and
malaria, new and recurrent cases (17).
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Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 209 of the First
Report on the World Health Situation.

In 1960 there were 4 general hospitals, with 222
beds, a mental observation unit, with 30 beds, and a
leprosarium, with 22 beds. This total provision of
274 beds is equivalent to 4.6 per 1000 population.
Under a 10 -year development programme it is pro-
posed to build and staff a network of health centres,
which will double the number of hospital beds and
permit the extension of the existing maternal and
child welfare services throughout the island.

Health service personnel

In 1960 there were 8 doctors, 4 of whom were work-
ing in urban areas and 4 in rural districts. There
were also 3 dentists, 4 pharmacists working in urban
areas and 6 in rural districts, 55 nurses (35 in the towns
and 20 in the country), and 17 midwives. With the
exception of one dentist, all these health personnel
were in government employ. Nurses, pharmacists
and some health inspectors continue to be trained
locally by senior staff in various departments.

Communicable disease control

The malaria eradication programme is nearing
the end of its attack phase, while the organization for
the eradication of yaws is now being consolidated.
Tuberculosis is one of the island's major health pro-
blems. It is proposed to carry out an island -wide
tuberculosis survey and to associate this with BCG
vaccination. A large -scale environmental sanitation
programme is being commenced which will place
special emphasis on the provision of adequate water
supplies and proper facilities for sewage disposal.

Major public health problems

The chief health problems include the need to extend
infant and child welfare, the incidence of tuberculosis,
which remains high, and intestinal infections and in-
festations.

Grenada

Area, population and other vital statistics

Grenada has an area of 844 km2. Population
estimates and some other vital statistics, for the period
1957 -59, are given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959

Mean population . . . 90 852 91 689 92 710
Birth rate 51.2 43.3 44.6
Death rate 10.0 10.7 10.0
Natural increase (%) . . . 4.12 3.26 3.46
Infant mortality rate . . . 49.1 74.3 67.3

The most important causes of death in 1959 were as
follows : gastritis, duodenitis, enteritis and colitis
(138 deaths); diseases peculiar to early infancy (104);
malignant neoplasms (72); vascular lesions affecting
the central nervous system (68); pneumonia (64);
and arteriosclerotic and degenerative heart disease
(61). The total number of deaths was 919. No
information is available regarding the numbers of
cases of communicable diseases.

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 210 of the First
Report on the World Health Situation.

In 1960 there were 3 general hospitals, with 675 beds,
and a hospital for mental diseases, with 150 beds.
There were also 3 hospitals for infectious diseases,
with 520 beds. These 7 hospitals provided a total
of 1345 beds, equivalent to approximately 15 per
1000 population. In 1959 there were 4 prenatal
clinics, and 5171 expectant mothers were visited by the
home -visiting service. There are 7 dental health
clinics on the island, at which 11 000 persons received
treatment in 1960.

Health service personnel

In 1960, 14 doctors, 9 dentists and 23 pharmacists
were working on the island. According to earlier
figures (1957) there were also 123 nurses and auxiliary
nursing personnel. No training facilities exist on
Grenada.

Government expenditure on health services

The budget for 1959 involved an estimated expen-
diture of British West Indian $ 5 838 442, of which
15.5 % was to be allocated to the health services. The
expenditure on these services thus amounted to almost
BWI$ 10 per head.
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St Lucia

Area, population and other vital statistics
St Lucia has an area of 616 km2. Population

estimates and some other vital statistics, for the period
1957 -60, are given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 90 500 91 600 92 930 94 240
Birth rate . . . 43.4 42.9 44.2 49.2
Death rate . . 14.0 13.8 14.0 13.6
Natural increase

( %) . 2.94 2.91 3.02 3.56
Infant mortality

rate . . . . 95.6 115.4 111.2 107.1

The most important causes of death in 1959 were
as follows: diseases peculiar to early infancy (386
deaths); gastritis, duodenitis, enteritis and colitis
(130); arteriosclerotic, degenerative and other heart
diseases (118); pneumonia (102); and vascular lesions
affecting the central nervous system (44). The total
number of deaths registered by cause was 1297. The
communicable diseases most frequently notified in
1960 were: gonorrhoea (1933 cases); syphilis and its
sequelae (608); dysentery (332); pneumonia (93);
bilharziasis (86); and tuberculosis (67).

In June 1959 St Lucia was struck by the hurricane
" Abby ", which resulted in considerable damage
and caused 6 deaths. Although the water supplies
in several parts of the island were disrupted, there was
no outbreak of any communicable disease.

Organization and administration of health services;
Provision of hospital services

The organization of the health services was changed
with the introduction of the ministerial system of
government. The general direction of the medical
service was vested in the Minister of Social Services
instead of, as previously, in the Administrator. The
latter, however, retained authority for appointments,
promotion, etc., affecting the health service personnel.
During the period under review the services were
extended by the provision of 4 additional health centres
in the rural areas.

In 1960 there were 4 general hospitals, with 180
beds, equivalent to 1.91 beds per 1000 population.

A recently opened 50 -bed tuberculosis hospital, a
mental hospital, with 140 beds, and a home for the
aged, with 120 beds, were also available. The total
number of beds provided was therefore 490, or 5.2 per
1000 population.

Health service personnel

In 1960 there were 12 doctors on the island, or
1 for every 7850 inhabitants. There were also 2
dentists and 92 nurses and midwives. There are
no local training facilities, but 10 public health nurses
and 2 sanitarians have been trained abroad, and other
personnel have received instruction in environmental
sanitation.

Communicable disease control

The antimalaria programme which, after starting
on a mosquito control basis in 1953, was geared to
malaria eradication in 1956, continued to make
excellent progress. The number of deaths was re-
duced from 16 in 1957 to nil in 1960, and the number
of new cases from 67 in 1958 to nil in 1960. In 1958
an investigation was carried out into the state of
immunity of the local population to the poliomyelitis
and arbor viruses. A survey was made in 1960 with
a view to assessing the prevalence of bilharziasis on
the island. The vector snail was found in practically
all rivers and streams and in most instances the
specimens obtained were infected.

Health education

In 1959 a Health Education Seminar was held, and
subsequently a programme for a health education
campaign, commencing in 1961, was drawn up. This
campaign was particularly concerned with the nutri-
tional situation, and in 1960 a local committee was
established to advise the Government on all aspects
of health education and nutrition.

Major public health problems

Reports from the medical institutions indicate that
the major health problems still requiring active atten-
tion are intestinal infections (including helminthiasis),
malnutrition, tuberculosis and venereal disease.

Government expenditure on health services

The budget for 1960 involved an estimated expen-
diture of British West Indian $ 5 487 886, of which
12 % was to be allocated to the health services. The
expenditure on these services thus amounted to
BWI$ 7 per head.
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AFGHANISTAN

Afghanistan is bounded on the north by the Union
of Soviet Socialist Republics, on the east and south
by Pakistan, and on the west by Iran. The area of
the country is 650 000 km2.

Population and other vital statistics

The estimated population in 1960 was 13 million.
No other vital statistics are available: there is no
compulsory registration of births and deaths and
no information exists regarding the incidence of
communicable diseases.

Organization and administration of health services

The organization and administration of the health
services are described on page 215 of the First Report
on the World Health Situation. During the period
1957 -60 a programme for the development and im-
provement of the facilities of the Ministry of Public
Health was carried out, particularly with a view to
expanding the activities of the provincial health direc-
torates and to completing the equipment of provincial
hospitals.

Provision of hospital services

In 1960 there were 43 general hospitals, with 1377
beds (equivalent to 0.106 per 1000 population), as
well as 2 hospitals for infectious diseases, with 132
beds, a hospital for mental diseases, with 80 beds, and
6 gynaecological and obstetrical hospitals, with 120
beds. Nine of the hospitals are in Kabul. A new
100 -bed hospital is now under construction in Kabul,
and the capacity of another Kabul hospital was
increased by 40 beds. The total number of hospital
beds available was 1709, or 0.13 per 1000 population.
There are general hospitals in each of the provincial
capitals.

Health service personnel and training facilities

The shortage of trained personnel remains the
biggest handicap to the extension of the health services
in Afghanistan. The number of doctors has, how-
ever, risen from 165 in 1957 to 244 in 1960, giving a
doctor /population ratio of 1 to 53 279 in the latter
year. In 1960 there were also 3 dentists, 290 nurses
and 102 midwives. There is one medical school in

the country. The Faculty of Pharmacy was esta-
blished in the University of Kabul in 1960, with an
enrolment of 20 students. As there has been some
difficulty in the recruitment of all types of paramedical
personnel, the training of assistant doctors has been
abandoned. There are 2 training schools for nurses
in the country. The gradual emancipation of women,
especially in the capital, should facilitate the training
of more female health personnel in future.

Communicable disease control

The concept of malaria eradication having been
accepted in 1958 and that of smallpox eradication
in 1959, there has been a big extension in both these
fields. Over 1.5 million smallpox vaccinations were
carried out in 1960 and protection against malaria
was extended to 2.7 million inhabitants. Over 4 mil-
lion people were DDT -dusted against typhus in 1960.
There has been a considerable increase in vaccinations
against cholera (1.2 million), especially in 1960, when
there was an epidemic in Afghanistan. Tuberculin
testing and BCG vaccination of the 40 000 school-
children in Kabul have been initiated.

Maternal and child welfare

The number of prenatal clinics rose from 5 in 1957
to 7 in 1960. In 1959, 22 492 pregnant women atten-
ded. The number of births attended by doctors or
qualified midwives increased from 1430 in 1957 to
2142 in 1960. There are 5 child health clinics in
Afghanistan. Two new centres for maternal and
child welfare were opened in Kabul in 1960.

Major public health problems

Most of the public health problems facing the less
developed countries are to be found in Afghanistan.
Malnutrition and tuberculosis are common, and there
is a high incidence of gastro -intestinal infections and
parasites. Trachoma and leprosy are serious pro-
blems in some areas of the country. Malaria, which
was formerly the greatest health problem of all,
appears to be diminishing. There is as yet no conso-
lidated public health act and no compulsory notifica-
tion of births or deaths; only some of the communi-
cable diseases are regularly notified.

- 159 -
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BURMA

Burma is bounded on the east by China, Laos and
Thailand, on the south by the Bay of Bengal, and on
the west by Pakistan and India. It has an area of
678 033 km2.

Population and other vital statistics

Population estimates for the period 1957 -60, and
some other vital statistics for 1957 -59, are given in
the following table. (It should be noted that the
rates for births, deaths and infant mortality are based
solely on the average of the information obtained
from 62 towns.)

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

i r4^,.,

Mean population 20 512 322 20 728 323 20 990 387 21 256 830
Birth rate . . . 35.8 36.6 37.3 -
Death rate . . 21.3 19.4 17.9 -
Natural increase

( %)
infant mortality

rate . . . .

1.45

164.3

1.72

147.6

1.94

133.8

-
-

Maternal mor-
tality rate . . 6.4 4.9 4.8 -
The most important causes of death in 1959 were as

follows (the numbers being based on the same towns
as were used for the calculation of the demographic
rates): diseases peculiar to early infancy (5276 deaths);
pneumonia (4435); anaemias (3036); tuberculosis
(1994); arteriosclerotic and degenerative heart disease
and other heart diseases (1902); and avitaminoses
and other metabolic diseases (927). The total number
of deaths was 39 195. The communicable diseases
most frequently notified in 1959 were: leprosy, syphi-
lis and its sequelae, plague, and cholera.

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 216 of the First
Report on the World Health Situation.

In October 1960 there were 249 general hospitals,
with a total of 10 898 beds (equivalent to 0.51 per
1000 population), as well as a 782 -bed mental hospital
and a 200 -bed hospital for infectious diseases. In all

there were 253 hospitals in the country, providing a
total of 12 410 beds, or 0.58 per 1000 population.
Ten new hospitals were completed in 1957, and sub-
sequently work has proceeded on a number of hos-
pital buildings, including the extension of the Manda-
lay General Hospital. A 200 -bed hospital has been
under construction at Taunggyi.

Health service personnel and training facilities

In 1958 there were 1139 registered doctors, or 1 for
every 18 000 persons. There were also 17 dentists,
132 nurses, 716 midwives, and 327 health assistants
and social workers. In 1959 there were 6 training
schools for nurses, from which 140 nurses graduated.
There were also 33 training centres for midwives,
at which 277 midwives received instruction.

Communicable disease control

The malaria eradication programme is being carried
out by the Malaria Institute of Burma, with the aid of
WHO and UNICEF. For this purpose, the country is
divided into seven regions, each under the supervision
of a director. Tuberculosis is one of Burma's major
health problems and much effort has been directed
towards its control. The several tuberculosis centres
are in full operation and have recently been reinforced
by the opening of new premises built with the aid
of the Burma Tuberculosis and Leprosy Relief Asso-
ciation. A campaign for BCG vaccination has been
in progress throughout the entire period and 10 mobile
teams have been at work. An intensive programme
has also been formulated for the control of leprosy.
In the broader field of medical care, it is aimed to
establish 800 rural health units, which will provide
all necessary services for the rural population. In
1960 the following immunization procedures were
carried out: 693 794 primary vaccinations against
smallpox, 403 717 against cholera, 408 436 with BCG,
19 447 against plague; and 17 533 against diphtheria.

Maternal and child welfare

In 1960 there were 135 maternal and child health
centres, at which there were 64 471 attendances for
prenatal care. The number of births attended by
doctors or qualified midwives amounted to 12 143 in
1960, which represents an increase of approximately
7000 over the figure for 1957. There is an extensive
organization for home visiting through which, during
1960, 34 928 expectant mothers were provided with
such services as they required and 61 483 infants were
given treatment in the home.
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CEYLON

Ceylon is an island in the Indian Ocean, about 50 km
off the southern tip of India at its closest point. Its
area is 65 610 km2.

Population and other vital statistics

At the latest census of Ceylon, which was taken
on 20 March 1953, the recorded population was just
over 8 million. Population estimates and some other
vital statistics, for the period 1957 -59, are given in the
following table :

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959

Mean population . . . 9 165 000 9 389 000 9 625 000
Birth rate 36.5 35.8 38.2
Death rate 10.1 9.7 9.1
Natural increase (%) . . . 2.64 2.61 2.91
Infant mortality rate . . . 68.0 64.0 58.0
Maternal mortality rate . . 3.7 3.9 3.4

Of the estimated populations shown in the above table,
70 % were Sinhalese and 22 % were Ceylon and Indian
Tamils. Europeans numbered approximately 7000,
or 0.70 % of the population. Although births and
deaths have been registrable by law since 1897, a
sample check made at the time of the 1953 census
suggested that only 88.1 % of births and 88.6 % of
deaths were registered.

The pattern of mortality revealed by a study of
the causes of death presents several interesting fea-
tures. Chief among the individual causes in 1958
were the diseases peculiar to early infancy, with
11 439 deaths out of a grand total of 90 815 registered
deaths. Next came the large miscellaneous group of
infectious and parasitic diseases (8183 deaths). In-
cluded in this latter total were the following: tuber-
culosis, all forms (1899 deaths); dysentery (751);
tetanus (385); typhoid fever (214); poliomyelitis (132);
and rabies (127). Avitaminosis and other metabolic
diseases, and anaemia conditions that may share
a common nutritional etiology, were reported to have
caused 6724 deaths. Pneumonia was the cause
assigned to 5735 deaths, and 5333 were attributed to
gastritis, duodenitis and enteritis. Heart diseases

of all kinds other than those due to chronic rheumatic
heart disease caused 4302 deaths. There were 3224
fatal accidents. Against this background the deaths
attributed to malignant neoplasms (1799) and to vas-
cular lesions affecting the central nervous system (919)
do not loom large. The notification of communi-
cable diseases, though carried out extensively, is by no
means complete. In 1960, of the 42 250 cases admit-
ted to hospital, 40 % had not been notified. The
diseases most frequently notified in that year were:
tuberculosis, all forms (10 395 cases); chickenpox
(7197); typhoid fever (2350); dysentery (1177); infec-
tious hepatitis (1123); and whooping -cough (1076).

Organization and administration of health services

The organization and administration of the Central
Department of the Ministry of Health, as described
on page 218 of the First Report on the World Health
Situation, have undergone only minor changes.
Considerable headway has been made in implemen-
ting the decentralization of the Department, which
was in fact commenced in 1954, but much still re-
mains to be done in order to achieve the aims which
animated that reorganization. Among the changes
which will tend to enhance the efficiency of the Depart-
ment were the establishment of a sub -division for
communicable diseases, working in association with
the laboratory services, and the reorganization of the
work of the Public Health Inspectors, so that increased
emphasis could be laid on environmental sanitation,
communicable disease control and health education.
The Free Milk Feeding Scheme, now known as the
National Milk Scheme, was taken over from the
Food Department in October 1956, and is now ope-
rated by the Health Department.

Provision of hospital services

Ceylon has for many years provided a free medical
service. Casual patients are treated without charge
and are given drugs free of cost at out -patient dispen-
saries. Those who need hospital care and cannot
afford the charges of paying wards are admitted to
non -paying wards. By and large, it may be said that
full clinical treatment, short of domiciliary visiting,
is provided free to the public. Since 1957, 16 hospi-
tals have been added to the 395 then in use, and the
number of hospital beds of all kinds now provided
has increased from 28 766 in 1957 to 30 581 in 1960.
The existing supply of hospital beds is thus approxi-
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mately 3.1 per 1000 population. Over 1.4 million
patients were treated in this accommodation in 1960,
and in many instances the hospitals were seriously
overcrowded, and laboured at the same time under the
difficulties caused by an acute shortage of doctors and
nurses. The 616 out -patient units of all types coped
with over 23 million attendances during the year.

Health service personnel and training facilities

There were 1997 doctors in Ceylon in 1958, giving
a doctor /population ratio of 1 to 4700. Other health
personnel for whom statistical information was avai-
lable included 162 dentists, 1492 qualified nurses,
41 assistant nurses, 954 nursing aides and 2410 mid-
wives. Medical training is available locally in the
Faculty of Medicine of the University of Ceylon. The
course of instruction lasts five years, followed by a
pre- registration year as a hospital intern. A junior
course in medicine for the grade of " apothecary " has
been in existence for many years. Its members receive
instruction in pharmacy, elementary medicine and
surgery, antenatal and postnatal care and hygiene.
The University also offers a four -year training course
in dentistry. In addition, there are one- and two -year
courses for pharmacists under the auspices of the
medical college. The training of nurses is undertaken
at six nursing schools during a three -year course, and
there are at present 1000 pupils in attendance. In
recent years, considerable attention has been given
to the training of other auxiliary personnel, notably
radiographers, physiotherapists and laboratory tech-
nicians, and schools for these groups have been in
existence since 1957.

Communicable disease control

Malaria control programmes have been in operation
since 1946, and by 1957 malaria transmission had
been completely interrupted in areas inhabited by
one -third of the population, and reduced to localized
infective foci in the endemic zone, where another
one -third or rather less of the population live. These
latter areas were dealt with in an eradication program-
me that commenced in 1958, and the transmission of
malaria can now be regarded as generally interrup-
ted in the whole island. In 1946 there were 2 750 000
cases of malaria; in 1960 only 422 cases were reported.
There has been no case of plague since 1938, or of
cholera since 1953. Although there were two small
outbreaks of smallpox in 1957 and 1958, no cases have
been encountered since, and the disease can be re-
garded as well under control. Apart from tuberculosis,
the important communicable diseases are the enteric

disorders, including typhoid fever and the dysenteries,
infectious hepatitis, poliomyelitis and tetanus. There
is also a large group of simple continued fevers, which
require more intensive investigation. Immunization
programmes have concentrated hitherto on prophy-
laxis against smallpox, typhoid fever and tuberculosis.
A pilot study is, however, being made of the possibi-
lity of using triple antigens against diphtheria,
whooping -cough and poliomyelitis.

Maternal and child welfare

In 1960 nearly 400 000 pregnant women attended
the 895 clinics that provide prenatal services, each
mother making on an average 1.2 attendances. Ap-
proximately 75 % of the mothers delivered were atten-
ded by a doctor or qualified midwife. There were,
however, 1239 deaths from the complications of
pregnancy, childbirth and the puerperium in 1959,
equivalent to a maternal mortality rate of 3.9 per
1000 live births. A special committee studying the
question of maternal mortality reached the conclusion
that anaemia was an important causal factor. Un-
doubtedly the current shortages of doctors, public
health nurses and midwives add to the difficulties of
providing adequate prenatal and postnatal care. The
same difficulties have hindered medical inspections in
schools, which are carried out by health service doctors
and specially selected apothecaries. A start has been
made with a school dental service, and, at the end of
1960, 31 school dental clinics and 3 adolescent dental
clinics were functioning.

Health education

Activities in health education have been steadily
increased since 1957. Impressive progress has been
made in the organization of the community approach
to health. Public health inspectors have been encou-
raged to organize at least one community development
project in their areas. They have been able to work
in close collaboration with the Department of Rural
Development and Cottage Industries. Health educa-
tion has also progressed well on the estates, where
the health and welfare of the plantation workers is
already safeguarded under government ordinances.
Buddhist priests have also taken an active and enthu-
siastic share in health education and the community
organizations.

Environmental health

A very high proportion of the disease burden in
Ceylon is due to environmental deficiencies. With the
assistance of WHO, UNICEF and the United States
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Operations Mission an environmental sanitation
project has been functioning in Ceylon throughout
the period under review. This scheme has made it
even more abundantly clear that the greater part of the
island population derives its water from unprotected
sources. Even in towns, a safe water supply is not
guaranteed to all. The provision of a safe water
supply on a much larger scale than at present is a
prime necessity. The water -carriage system of sewage
disposal, available only to about 60 % of the houses
in Colombo, needs to be extended, and the conver-
sion of old pail latrines to the water -seal type must
be stepped up. One other environmental hazard
of an entirely different type is the unsafe bottle lamp,
which has been described as a menace because of
the number of accidents with which it has been
associated. A new type of safety lamp has been
designed and is now available in large numbers for
demonstration purposes. To guard against radiation
hazards in diagnostic radiology and in the use of
radioactive isotopes, the Health Department has taken
steps to ensure that proper precautions are observed
by all concerned.

Mental health

Great progress can be reported in the mental health
field. Broadly speaking, the whole approach to men-
tal disorder has been liberalized. This has been
achieved by placing the majority of admissions on a
voluntary and temporary basis. Furthermore, a
great deal has been done to introduce the " open -
door " policy, and to alleviate by structural alterations
the prison -like atmosphere of the hospitals. These
changes have facilitated the giving of more active
forms of treatment, and have enabled more patients
to be treated and their stay in hospital to be shortened.
The actual number treated in 1957 was 8162, as com-
pared with 14 057 in 1960. An opportunity has
also been taken to employ epidemiological methods
in carrying out a survey of mental illness in a whole
village community. General application of these
techniques elsewhere will permit the construction of
a more comprehensive picture of the incidence of
mental disorder in the island.

Major public health problems

In the course of this review mention has already been
made of some of the island's basic health problems
and in particular of the need for improved environ-

mental sanitation, of the prevalence of nutritional
diseases and deficiencies and of the problems associa-
ted with mental disorders. The importance of tuber-
culosis has recently become more manifest as a result
of the intensified investigations that are being made.
The increase in the number of notifications from 5040
in 1959 to 10 395 in 1960 no doubt reflects that inten-
sified effort; it also emphasizes the need for an inte-
grated attack on the disease by all the modern methods.
The incidence of filariasis is likewise giving cause for
concern. The number of cases of the disease in-
creased from 1806 in 1959 to 4832 in 1960. One per-
sistent handicap is the reluctance of patients to submit
to a full course of treatment, thus adding to the pool
of infection in the community. Venereal diseases are
becoming more widespread with an increase in prosti-
tution and promiscuity. The main impact is upon
Colombo, where the number of cases of infectious
syphilis increased by 56 % in 1960. There is evidence
that the gonococcus is becoming more and more
resistant to antibiotics. Health education of the
public and the rehabilitation of prostitutes, together
with the employment of new epidemiological tech-
niques, are among the methods used to halt the
advance of these social diseases.

Medical and public health research

A very large amount of research has been conducted
under governmental auspices by the staff of the Medi-
cal Research Institute. More than twenty papers have
been published in the various fields of medicine and
science related to the public health. Operational
research has also found a place in the activities of the
Health Department. With the assistance of WHO,
a survey was made in 1960 of the cost of medical care
in Ceylon, and the information so collected will be
useful in the formulation of further policy, particularly
in the hospital field. The Department also prepared
in 1959 an elaborate and far -reaching plan for the
next five years. It aims both at the consolidation of
the existing services and at their future development
and extension.

Government expenditure on health services

During the period 1957 -60 government expenditure
on the health services has amounted, on an average,
to 8.7 % of the total government expenditure. The
expenditure on these services has increased year by
year from 11.74 rupees per head in 1957 to 14.59
rupees in 1960.



164 SECOND REPORT ON THE WORLD HEALTH SITUATION

INDIA

India is a federation of states, comprising 15 major
states and some union territories. It occupies the
larger part of the sub -continent of that name, and
extends south to the Indian Ocean, with Cape Como -
rin at its extreme tip and Ceylon to the south -east.
It is bounded on the east by the Bay of Bengal and
Burma, on the west by West Pakistan and the Arabian
Sea, and on the north by Tibet, Nepal and Bhutan.
It has an area of 3 262 897 km2, including Kashmir -
Jammu.

Population and other vital statistics

The population of India (excluding Kashmir), as
recorded at the census held on 1 March 1951, was
356 879 394. Population estimates for the period
1957 -60, and some other vital statistics for 1957 -59,
are given in the following table. (These latter data
are based on information obtained from a group of
states and territories which in 1958 comprised a popu-
lation of about 300 million )

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 392 440 000 397 540 000 402 750 000 408 050 000
Birth rate . . . 21.1 21.5 23.6
Death rate . . 10.8 11.2 9.9
Natural increase

( %) 1.03 1.03 1.37
Infant mortality

rate . . . . 99.4 100.2 87.9

Birth and death rates for 1958 in rural India were
estimated from the results of national sample surveys.
They were respectively 39.1 and 19.4 per 1000 popu-
lation.

Detailed information as to causes of death is only
obtainable from a limited number of states. Accord-
ing to their consolidated data the most important
causes of death in 1959 were as follows : bronchitis
(1 366 307 deaths); dysentery (960 454); avitaminoses
and other metabolic diseases (788 649); anaemias
(673 397); diseases of the respiratory system other than
bronchitis (568 292); gastritis, duodenitis, enteritis,
colitis and other diseases of the digestive system
(525 588); malaria (390 007); malignant neoplasms

(244 606); and tuberculosis (240 822). Other signifi-
cant causes of death included: leprosy (110 652 deaths);
whooping -cough (76 745); scarlet fever (66 363);
typhoid fever (40 171); smallpox (21 424); tetanus
(10 254); and diphtheria (6855). The death rate for
arteriosclerotic and degenerative heart disease is low,
though it is interesting to note that that for hyperten-
sion is rather high. The total number of deaths
registered by cause was 8 847 656. Among the commu-
nicable diseases, which again are only recorded for
some states, the following were those most frequently
notified in 1960: trachoma (231 867 cases); malaria
(120 518); tuberculosis (78 775); typhoid fever
(43 525); whooping -cough (37 840); smallpox (31 052);
and leprosy (21 190). In 1960, 15 895 cases of cholera
and 78 cases of plague were notified.

Organization and administration of health services

The general background to health administration
in the country is that health is a transferred subject
under the Constitution of India. Matters connected
with health are for the most part the concern of indivi-
dual states. The Central Government deals mainly
with international health matters and assists and co-
ordinates state activities so as to achieve uniformity
of action and approach. It also establishes standards
and promotes research and education, particularly
in the post -graduate sector. The Central Govern-
ment has a specific responsibility for health matters
in the union territories of Manipur, Delhi, Himachal
Pradesh, Tripura and the Andaman and Nicobar
Islands. The organization and administration of the
health services are described on pages 220 -221 of the
First Report on the World Health Situation.

Certain matters that are of general national concern
in the health field have been the subject of action by the
Central Government. Of this tendency towards
central action the following are examples. The pro-
visions of the Pharmacy Act of 1958 have been exten-
ded to the whole of the country, excluding the territory
of Jammu and Kashmir. This ensures uniformity
in the training and practice of pharmacists throughout
the country. A National Nutrition Advisory Com-
mittee under the supervision of the Union Minister
of Health was set up during 1960. A Water Supply
and Sanitation Committee was appointed with a view
to making an assessment of the requirements in water
supplies and sanitation and the ways and means of
financing an effective programme. Suggestions have
been made for the establishment of a Central Health
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Service Scheme that would be administered by the
Union Ministry of Health. In 1956 a Committee
was appointed to compile a national formulary in
India. The first edition of the formulary, which
contains a list of essential drugs, was published in
April 1960.

In the individual states, trends towards the inte-
gration of medical and public health activities and the
introduction of more decentralization have been
features of the period under review. The establish-
ment of health education bureaux was approved in
13 states. By the Drugs Amendment Act of 1960
it became possible for the Central Government to
assist the state health authorities in the field of drug
manufacture.

National health programmes

In 1946 the Bhore Committee recommended a pat-
tern of health services on both a long- and a short -term
basis. Subsequent to the attainment of independence,
a five -year plan was initiated and the importance of
health was emphasized. In this first plan, the control
of communicable diseases and the provision of pure
and adequate water supplies and of medical care were
regarded as of major importance and this priority
has been maintained in the second five -year plan. It
was early recognized that the development of health
services is facilitated by the existence of an adequate
statistical machine, and accordingly a Model Vital
and Health Statistical Unit was established in 1956
with the assistance of WHO to train statistical per-
sonnel employed in the various state health directo-
rates. This was further reinforced by arrangements to
train health statisticians at the All -India Institute of
Hygiene and Public Health, Calcutta. These projects
will be continued during the period of the third five -
year plan. In so far as the organization of the health
services is concerned, primary health centres were
established as bases of rural health under the first
five -year plan and they continue to be of the highest
developmental importance. The scheme envisages the
provision of health services from a headquarters
dispensary situated in an area which on an average
will have a population of 66 000. The dispensary
will look after both the curative and the preventive
health needs of the surrounding population. This
programme will be continued under the third plan.
It is also proposed to establish dental clinics in district
hospitals, with central assistance. Up to the end of
1959, 75 clinics had been established. In general,
considerable progress has been achieved since the
introduction of the health plan. For example, the
death rate has fallen during 1956 -61, while the birth

rate has remained the same. Expectation of life has
increased for both sexes. The increase has been,
for males, from an expectation of 37.76 years at
birth in 1951 -56 to one of 41.68 years in 1956 -61, and,
for females, from an expectation of 37.49 years to
one of 42.06 years. Infant mortality has declined
significantly.

An epidemiological evaluation of the malaria
control programme has shown that there has been a
considerable over -all reduction in the indices for child
spleen- rates, child parasite -rates and infant parasite -
rates. It has also been observed that there has been a
considerable reduction in the percentage of cases of
clinical malaria in comparison with the cases of other
diseases that are treated in hospitals and dispensaries.

There are certain other matters that must briefly be
mentioned. A goitre control cheme has been worked
out for controlling the disease in endemic areas and
supplying iodized salt. Two teams have been doing
survey work. The Contributory Health Service for
central government employees, which was initiated
in 1956, was made permanent during the period under
review. Under the scheme medical investigations
and, if necessary, treatment in hospitals and at home
are provided free of cost to government civil servants
and members of their families on the payment of a
small monthly contribution according to salary. It is
also expected that the third national plan will extend
health services to a further 100 million persons during
1961 -66, and that special attention will be given to
schoolchildren and pre -school children.

Provision of hospital services

In 1959, according to information that was avail-
able for the majority of Indian states, there were
2508 general hospitals, with a total of 80 927 beds.
There were also 13 hospitals for mental diseases, with
5101 beds, and 61 hospitals for infectious diseases,
with 1225 beds. The total number of hospital beds
in 1959 amounted to 97 610. In order to provide
modern facilities for the treatment of cancer, cobalt
and beam therapy units have been established in three
hospitals. This preliminary provision will be re-
inforced by three more units in due course. Consider-
able additions to hospital beds and dispensaries were
to become effective in 1961.

Health service personnel and training facilities

In 1956 there were 76 916 doctors in India (or
1 for every 5040 inhabitants), as well as 3676 dentists
and 30 536 pharmacists. In 1957 the numbers of
nurses and midwives in the whole of India were res-
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pectively 26 470 and 31 412. Considerable energy
has been shown in the creation of new medical schools.
In 1960 there were 60 medical colleges as compared
with 42 in 1956, and the number of student places
available each year increased from 3500 to 6400 over
the same period. In accordance with the current
trend emphasizing the importance of preventive and
social medicine, special departments for these sub-
jects have been established in 18 colleges. Post-
graduate courses in various subjects were provided
at the All -India Institute of Medical Sciences, New
Delhi. In 1960 a national tuberculosis centre was
established at Bangalore to serve as a training centre
for personnel in the tuberculosis services. Instruction
in family planning has been included in the course
at the All -India Institute of Hygiene and Public
Health at Calcutta, and also at other training centres.
Public health is now included in the curriculum at 20
training schools for nurses.

Communicable disease control

During 1957 an influenza pandemic swept the whole
country, and 4 335 725 cases and 1061 deaths were
reported to the authorities. All the preventive
measures were undertaken by the state governments,
which are in charge of public health under the consti-
tution. Similarly, during 1958, smallpox and cholera
assumed epidemic proportions. The Government of
India recommended that the individual states should
appoint expert committees to examine the problems of
smallpox and cholera and suggest measures for control-
ling these diseases with a view to their total eradica-
tion. A national smallpox eradication scheme was
considered and pilot projects were begun in a selected
area in each state, together with an extensive vaccina-
tion programme. As from April 1958 the national
malaria control programme was converted into a
programme of eradication. During 1960, 390 new
units were operating in various states (each unit is
designed to cover a population of one million). In
the endemic areas two spraying campaigns using
residual insecticide were conducted and epidemiolo-
gical evaluations were carried out as part of the ento-
mological investigations. Tests for the susceptibi-
lity of local malaria carriers were made in different
parts of the country. Altogether 170 BCG vaccina-
tion teams have been at work. By the end of October
1960, 155 million persons had been tuberculin tested;
of these, 5.4 million were vaccinated with BCG
vaccine. So far 113 leprosy centres have been esta-
blished in the country, 4 of which are headquarters
for the treatment and study of the disease. In con-
nexion with the National Filariasis Control Pro-

gramme, 248 million persons were surveyed up to
October 1960. It is hoped that both the necessary
spraying operations and the mass therapy campaign
will be continued. A pilot project for trachoma
control was initiated in Uttar Pradesh in 1956, and
until 1958 epidemiological surveys were carried out
together with a mass treatment programme. In 1958
these activities were extended to other states, with the
aim of preparing trachoma distribution maps of India.
On the information so obtained, it should be possible
to base a methodical mass campaign.

Maternal and child welfare

In the states for which information is available, the
number of maternal and child health centres rose
substantially, from 2481 in 1957 to 3622 in 1959, as
did the number of expectant mothers under care.
The total number of attendances at prenatal clinics
amounted to 1 423 936 in 1959. The number of
births attended by a doctor or qualified midwife was
535 595 in 1959, but the percentage of total births thus
attended varied from 31.9 % in the State of Delhi to
3.9 % in the State of Orissa. The number of child
health clinics also increased, from 1154 in 1957 to 2150
in 1959. It is proposed to attach paediatric centres to
the medical schools and teaching hospitals : 7 such
centres have been established so far.

The problem of the increasing population is a very
serious one and the Government of India has adopted
a population policy designed to influence the rate
of population growth. A family planning programme
has been launched and family planning boards are
functioning in almost all states. During 1959, 45
clinics were established in rural areas for this purpose.
This programme has been accorded high priority in
the third five -year plan. The backward areas in some
states have already received special attention and new
maternal and child health centres were opened there
during the period of the second five -year plan.

Environmental health

The National Water Supply and Sanitation Pro-
gramme is a continuous one, its aim being to assist
the state governments in providing water supplies
and drainage in both urban and rural areas. Loans
are made to state governments for the introduction
of new schemes and the extension of existing ones.
A central sanitary engineering organization has been
set up with the object of helping states in the prepara-
tion and execution of their schemes. Public health
engineering personnel are also being trained for the
implementation of these programmes. Approval was
given to 299 water supply and sanitation schemes
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during the first and second five -year plan periods
-i.e., up to December 1960.

Ionizing radiation
Draft legislation relating to the peaceful uses of

atomic energy has been prepared and is being con-
sidered by the Department of Atomic Energy. The
legislation covers all phases of the use of atomic
radiations (including X -ray machines and open and
sealed radioactive sources) and the acquisition,
transport, possession, use and ultimate disposal of
the sources. The radiological measurements labora-
tory in the Atomic Energy Establishment at Bombay
has already conducted surveys in several hospitals
and other institutions on the use of X -ray apparatus
and radioactive substances. A course on the safety
aspects of medical uses of radiation has also been
initiated by the Atomic Energy Establishment.

Major public health problems
The outstanding public health problem in India

is the sanitation of the environment, especially with
regard to water supplies and sewage disposal. More
than a million persons suffer from gastro -intestinal
diseases each year. Among the communicable dis-
eases, malaria, tuberculosis, leprosy and smallpox
are still important contributors to morbidity and mor-
tality. Although poliomyelitis is not a serious pro-
blem in India, it has shown signs of becoming more
prevalent in certain states. Cancer and heart diseases
are also increasing in importance, malnutrition still
causes considerable concern, and the question of food
adulteration requires constant vigilance.

Medical and public health research

The Indian Council of Medical Research at New
Delhi initiated a comprehensive programme of research
on communicable diseases, with particular reference
to tuberculosis, trachoma, leprosy, cholera and the
virus infections. Evidence has been collected to show
that the experimental transmission of human leprosy
to certain animals is possible -a finding which might
open new avenues for research. An organism similar
both morphologically and immunologically to the
leprosy bacillus has been grown for the first time in
special tissue cultures. Other studies on the disease
have revealed the importance of treating children
with minimum doses of sulfone in order to prevent
the recurrence of infection, and have shown that BCG
vaccination can confer immunity to leprosy. The
relationship between the fundamental pathology of
deformity and the secondary factors that influence its
development has been investigated, and new methods
of reconstructive surgery have been devised.

A number of viruses connected with epidemic en-
cephalitis have been isolated and it now appears that
in any one area several virus agents can be responsible
for the appearance of the disease. The work on
Kyasanur Forest disease was continued in order to
ascertain the role played by mammals, rodents and
cattle in the maintenance of infection. Attempts have
been made to develop effective vaccines against a
number of diseases. It is hoped that one of these new
vaccines will provide long -term protection against
cholera. It is also proposed to set up a centre for
cholera research at Calcutta. A research programme
for cardiovascular diseases has been launched and epi-
demiological surveys have been carried out to assess
the incidence of these conditions. It has been ob-
served that heart -attack rates and abnormal electro-
cardiographic changes are most frequent in the high -
income groups and in persons occupied in sedentary
work. A tuberculosis chemotherapy centre, esta-
blished at Madras in 1956 in collaboration with WHO,
the British Medical Research Council and the Govern-
ment of Madras, has been undertaking important
work in studying the use and effects of antibacterial
drugs in the treatment of tuberculous patients in
crowded areas. Home treatment would appear
to be as efficient as hospital treatment under certain
conditions. A national tuberculosis survey was carried
out in the years 1955 -58 and was published in 1959.

Research has not been limited to the study of patho-
logical processes and agents. For example, impor-
tant studies on the growth and development of Indian
children have been undertaken with the purpose of
fixing norms. Research in the indigenous systems of
medicine has also been active but has been devoted
mainly to the abdominal, rheumatic and gastro- intes-
tinal diseases. The screening of herbs has also been
undertaken systematically with a view to ascertaining
their active principles. Finally, research has been
in progress on the physiological changes that take
place in the human body following the yoga practice
of entombment for a number of days.

International collaboration in health work

Although India has been a recipient of aid from
various international sources, she has also within her
limited resources provided technical assistance to
some other countries in South -East Asia. India has
for a long time co- operated either directly or indi-
rectly with international societies such as the Inter-
national Hospital Federation, the League of Red Cross
Societies, the International Comittee of the Red
Cross Society, and the International Union against
Tuberculosis.
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Government expenditure on health services

The budget of the Central Government for the
fiscal year beginning 1 April 1960 involved an esti-
mated expenditure of 10 782 000 000 rupees, of which

4.6 % was to be allocated to the health services.
Total central and intermediate government expenditure
on these services, excluding that of the territory of
Jammu and Kashmir, came to approximately 2.2
rupees per head.

INDONESIA

Indonesia consists of an archipelago of about 3000
islands, lying along the equator between the mainland
of Asia, the Philippines and Australia. It has an area
of 1 491 562 km2.

Population and other vital statistics

The population of Indonesia, as recorded at the
last census (held in October 1930), was 60 412 962.
Population estimates and some other vital statistics,
for the period 1957 -59, are given in the following
table

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959

Mean population: -

total 79 166 191 82 689 097 84 682 671
West Java . . . . 15 410 042 15 690 668 16 068 413
Mid -Java 16 683 164 17 025 669 18 750 678
East Java 17 614 916 19 733 231 20 196 868

Birth rate:
West Java . . . . 24.7 23.3 23.3
Mid -Java 35.6 36.8 38.1
East Java 28.9 26.0 26.3

Death rate:
West Java . . . . 11.8 9.9 10.2
Mid -Java 11.7 14.0 14.8
East Java 11.8 10.0 9.8

Natural increase ( %):
West Java . . . . 1.29 1.34 1.31

Mid -Java 2.39 2.28 2.33
East Java 1.71 1.60 1.65

Infant mortality rate:
West Java . . . . 80.5 73.0 71.4
Mid -Java 106.3 85.8 85.1
East Java 83.9 80.2 85.8

Maternal mortality rate:
West Java . . . . 1.2 0.9 0.9
Mid -Java 3.6 3.1 3.1

East Java . . . 2.5 2.8 2.3

Information as to the causes of death is very incom-
plete in Indonesia, but among the most important
causes during 1960 the following may be mentioned:
smallpox, typhoid and paratyphoid fevers, bacillary
dysentery, diphtheria and infectious hepatitis. In
the same year the communicable diseases that were
most prevalent were those which caused the most
deaths as noted above. Poliomyelitis also played
a part.

Organization and administration of health services

The organization and administration of the health
services remain as described on page 223 of the First
Report on the World Health Situation. Recent legis-
lation has dealt with sea and air quarantine, hygiene,
health personnel, pharmacy, and communicable
diseases. Apart from specific health legislation, a na-
tional eight -year plan was initiated on 1 January 1961.
This plan, which had been drawn up by the National
Planning Council and adopted by the National
People's Assembly, included a subsidiary plan for
health. Under the latter, one large hospital will be
constructed in every provincial capital, of which
there are 22, and one general hospital in every local
major town. The execution of the eight -year plan is
in the hands of the President, but in the sphere of
health certain powers have been delegated to the
Ministry of Health.

Provision of hospital services

In 1960 there were 478 general government hospi-
tals, providing a total of 39 701 beds, or 0.45 per 1000
population. There were also 130 private general
hospitals, with 14 958 beds, and 27 mental hospitals,
with 7371 beds. The total number of hospital beds
available was 73 557, which was equivalent to 0.84
per 1000 population.

Health service personnel and training facilities

The total number of doctors in Indonesia has risen
from 1169 in 1957 to 1938 in 1960. Similarly, the
number of dentists has increased from 135 to 237,
and that of nurses from 12 098 to 21 552 (including
auxiliaries). There are 7 medical schools, 3 dental
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schools and 27 nursing schools. Approximately
200 doctors graduate each year. It is expected that
the existing establishment of doctors will have been
doubled by the end of the eight -year plan. The imme-
diate aim is to provide one doctor for each district
to supervise both the small hospital and the public
health programmes in the area. Although there are
only some 800 districts, five times this number of
doctors would be required to meet the needs of the
health services. There is an obvious and urgent need
to train more health personnel of all kinds.

Communicable disease control

The long -term malaria eradication programme,
which was initiated at the end of 1959, will not be
fully implemented until the end of 1970. Carried
out by the Government in co- operation with WHO
and the International Co- operation Administration,
it is based on some 28 zones, each zone having a
population of approximately 6 million. A tubercu-
losis survey is being conducted in the relatively small
area of Central Java which will provide data for the
planning of a national tuberculosis control programme.
Meanwhile, tuberculosis centres are in full operation
in several towns under chest specialists. Institutes
established 15 years ago, and with great experience
of local conditions, are in charge of the control pro-
grammes for other major communicable diseases such
as yaws, smallpox, trachoma, venereal disease, leprosy
and the gastro -intestinal infections. No immuniza-
tion figures are available except for smallpox (in
1960, 304 274 primary vaccinations were carried out).
Under the eight -year plan a public health laboratory is
to be built in each provincial capital, and a pharmaceu-
tical industry will be developed which will have as its
main objectives the production of antibiotics and the
construction of assembling plants.

Maternal and child welfare

Maternal and child health programmes are being
extended in all areas and are receiving valuable
material assistance from UNICEF in the form of

supplies of powdered milk, teaching materials for
midwives, etc. Auxiliary aides are required for rural
work and some 20 000 have already been trained for
this purpose. The production of milk is now receiving
special attention and it is hoped to make Indonesia
self -supporting in this respect.

Environmental health

The Ministry of Public Works has made arrange-
ments for the provision of piped water to all the dis-
trict capitals, and for the improvement of refuse
disposal. In matters of environmental sanitation
the Ministry of Public Works is advised by the Ministry
of Health. It has now established a division of sani-
tary engineering, which includes on its staff 5 univer-
sity graduates. Information regarding food control
personnel in Indonesia is incomplete, but in the
Municipal Health Department at Djakarta there is
a controller aided by 8 assistant sanitarians. Be-
tween them they supervise a population of 3.5 million
In Djakarta there is 1 veterinary surgeon, as well as
11 milk inspectors and 2 laboratory staff. A special
section of the veterinary division is engaged in the
supervision of the milk supply.

Mental health

The mental health programme is being reorganized,
with a view to giving its various aspects their proper
place in community activities. For this purpose
extensive use is being made of the services of psycho-
logists from the Department of Psychology at Dja-
karta University. In 1960 there were 10 out -patient
clinics for psychiatric disorders, at which 2834 persons
attended.

Government expenditure on health services

The national budget for 1960 involved an esti-
mated expenditure of 40 208 000 000 rupiah, of which
almost 5 % was to be allocated to the health services.
The expenditure on these services thus amounted to
22.5 rupiah per head.

NEPAL

Nepal lies between India and Tibet on the southern
slopes of the Himalayas, and includes Mount Everest.
Its area is 140 798 km2.

Population and other vital statistics

At the last census, which was taken over the period
1952 -54, the population was 8 431 537. Estimates

based on this census, for the years 1957 -60, are as
follows : 1957, 8 737 000; 1958, 8 910 000; 1959,
9 044 000; 1960, 9 180 000. No demographic rates
are available.

The outstanding endemic disease of Nepal is malaria,
nearly 4 million of the total population of 9 million
living in malarious areas. Other causes of morbidity
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and chronic ill health are smallpox, typhoid, dysentery,
cholera, tuberculosis, syphilis, leprosy, intestinal
parasites, filariasis, trachoma and goitre. Malnu-
trition and anaemia are also important causes of
debility.

Organization and administration of health services

Although the organization and administration
of the health services have not materially altered since
the appearance of the First Report on the World Health
Situation (page 225), the services have been strength-
ened in several respects. Among these develop-
ments should be recorded: (1) the amalgamation of
the offices of the Health Ministry and the Directorate
of Health Services; (2) the creation of a Public Health
Division and a Statistical Section in the new Direc-
torate; (3) the creation of a cadre of medical officers
in the government service; (4) improvements in the
salaries of nursing personnel; (5) the opening of a child
welfare centre and a 40 -bed maternity hospital in the
capital, Kathmandu; and (6) the establishment of
96 health centres in rural areas. In addition a staged
programme for the eradication of malaria has been
inaugurated with the assistance of WHO and the
United States Operations Mission. Provision has
also been made for a pilot project for the control of
smallpox.

Provision of hospital services

The number of general hospital beds has been
increased from 789 in 1957 to 1023 in 1960. There
are now, in addition, 116 beds in special hospitals
(24 for infectious diseases (cholera), 52 for tubercu-
losis and 40 for maternity), making a total of 1139
hospital beds, or 0.12 per 1000 population. In 1960

there were also 338 units for out -patient care of all
kinds (health centres, medical aid posts, mobile health
units) in various parts of the country. The Govern-
ment maintained 5 institutes and laboratories.

Health service personnel and training facilities

The number of health service personnel has near-
ly doubled between 1957 and 1960, but there are still
great deficiencies to be met. The main groups of
personnel include 128 doctors, 2 dentists, 16 medical
assistants, 45 health assistants, 26 nurses, 14 nursing
auxiliaries, and 22 sanitarians. Doctors are trained
in the medical schools of India; nurses are trained
in the government school of nursing, which was started
in 1954 with the assistance of WHO. Considerable
emphasis is now being laid on the training of women
auxiliary health workers who will be employed in the
village development schemes, and of health assistants
who will be attached to the rural health centres.

Major public health problems

Disease is highly prevalent throughout the country.
The continued attack on endemic conditions by
modern methods of communicable disease control, the
improvement of the water supply, and the proper
disposal of excreta are considered to be matters of
the greatest urgency.

Government expenditure on health services

Out of a total government budget of 37 700 000
Nepalese rupees in 1960, 1 850 000, or 4.9 %, were
expended on the health services. Expenditure on
health has risen steadily, during the period under
review, from 0.7 rupees per head in 1957 to 2.0 rupees
in 1960.

PORTUGUESE INDIA

Goa, Damao and Diu, which lie on the west coast
of India, have a total area of 4194 km2.

Population and other vital statistics

At the last census, which was taken on 15 December
1960, the recorded population was 637 591. Popu-
lation estimates and some other vital statistics, for the
period 1957 -60, are given in the table opposite.

The most important causes of death in 1960 were
as follows : senility without mention of psychosis,
and ill- defined and unknown causes (1099 deaths);
arteriosclerotic and degenerative heart diseases (715);
vascular lesions affecting the central nervous system
(572); pneumonia (400); gastritis, duodenitis, enter-

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS PER
THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 636 921 636 000 636 000 637 591
Birth rate . . . 28.4 31.1 32.6 31.3
Death rate . . 14.9 14.3 11.8 11.2
Natural increase

(%) 1.35 1.68 2.08 2.01
Infant mortality

rate . . . . 83.0 68.6 63.3 61.1
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itis and colitis (246); nephritis and nephrosis (317);
tuberculosis, all forms (288); and malignant neoplasms
(204). The total number of deaths was 8147. The
communicable diseases most frequently notified in
1960 were: malaria (799 cases); filariasis (482); tuber-
culosis (318); measles (267); and whooping -cough
(156). In 1958, 17 cases of poliomyelitis and 96 cases
of smallpox were reported.

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services are described on page 226 of the First Report
on the World Health Situation.

Curative and preventive medical care is available
at 14 general hospitals, 3 tuberculosis clinics, 1 lepro-
sarium, and 1 mental health clinic. These establish-
ments provided a total of 1264 beds, equivalent to
2.0 per 1000 population. In 1960, 39 government
and 12 private out -patient services recorded a total
of 116 358 attendances.

Health personnel and training facilities

In 1960 the medical and health personnel included
81 government and 297 private physicians, 31 dentists,
63 pharmacists, 172 nurses and 20 midwives. The
doctor /population ratio was 1 to 1690. Goa has a
school of medicine, which offers a five -year course in
medicine and a three -year course in pharmacy. In
1960, 29 doctors and 17 pharmacists graduated. Other
training facilities are available at the Goa School of

Nursing, which provides a two -year course for nurses
and midwives.

Communicable disease control

The malaria eradication programme has progressed
well. The campaign against tuberculosis has been
extended to the whole territory and includes X -ray
surveys and BCG vaccination; 3827 persons were
vaccinated in 1960. Other prophylactic measures,
also carried out in 1960, included the following
immunizing procedures: 18 530 vaccinations against
smallpox, 59 766 against cholera, 898 against yellow
fever, 560 against typhoid and paratyphoid fevers,
107 against poliomyelitis, and 205 against diphtheria.

Maternal and child welfare

Emphasis has been placed on maternal and child
health activities, which have been developed and
extended to the rural areas.

Major public health problems

The main problems in the field of health are malaria,
gastro -enteritis, tuberculosis and low hygienic stan-
dards.

Government expenditure on health services

In 1960 the total government budget was estimated
at 343 448 922 escudos, of which 6.7 % was devoted
to the health services. The expenditure on these
services thus amounted to 36 escudos per head.

THAILAND

Thailand is situated in south -east Asia north and
west of the Gulf of Siam, with Burma to the north
and west, Laos and Cambodia to the east, and the
Federation of Malaya to the south. It has an area
of 514 000 km2.

Population and other vital statistics

The population of Thailand, as recorded at the last
census (held on 25 April 1960), was 26 257 916. Popu-
lation estimates and some other vital statistics, for the
period 1957 -60, are given in the table opposite.

The most important causes of death in 1959 were
as follows: tuberculosis (9857 deaths); gastritis,
duodenitis, enteritis and colitis (9481); pneumonia
(8839); malaria (8530); diseases peculiar to early
infancy (7800); accidents (4527); arteriosclerotic and

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 24 333 000 25 015 000 25 697 000 26 379 000
Birth rate . . . 31.9 31.6 33.5 34.7
Death rate . . 9.0 8.3 8.0 8.4
Natural increase

2.29 2.33 2.55 2.63
Infant mortality

rate . . . . 61.7 54.1 47.1 49.0
Maternal mor-

tality rate . . 4.9 4.8 4.6 4.2
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degenerative heart disease and other diseases of the
heart (4030); and avitaminosis and other metabolic
diseases (3867). The total number of deaths was
206 118. The communicable diseases most frequent-
ly notified in 1959 were : smallpox, cholera, menin-
gococcal infections, and typhoid fever. (In many
cases data are not available, since a number of diseases
are not subject to notification.)

Organization and administration of health services

The organization of the health services remains
as described on page 228 of the First Report on the
World Health Situation. During the period under
review the Department of Health had grown to such
an extent that a Director- General and one deputy
were not sufficient to administer the entire service.
The appointment of a second deputy was therefore
requested and approved by the Council of Ministers.
In 1960 the functions of the Department of Health
were distributed among four major divisions -namely,
communicable disease control, health promotion, the
rural health services, and administration and finance.
Previously, in 1958, a measure of decentralization had
been applied to medical supplies, laboratory services
and field control. High priority is given to rural
health organization. Supervision of the personnel of
rural health centres has been strengthened and ten
modern health centres have been built. It is intended
to upgrade second -class health centres progressively
until every district has at least one first -class health
centre. In addition to these various activities a com-
munity development movement has been started.

Provision of hospital services

In 1960 there were 136 general hospitals, with a total
of 9734 beds, or 0.37 per 1000 population. There
were also 7 mental hospitals, with 4746 beds, and
2 hospitals for infectious diseases. The tuberculosis
hospital, which works in co- operation with the chest
clinic, has 350 beds. In addition a new mental hospital
was opened in 1959. Altogether, in 1960, there were
21 375 hospital beds, which is equivalent to 0.84 per
1000 population.

Health service personnel and training facilities

The number of doctors rose from 2854 in 1957 to
3402 in 1960; there was thus 1 doctor for every 7500
inhabitants in the latter year. There were also 242
dentists, 843 pharmacists, 9198 nurses and 5071
midwives. There are 3 medical schools in the coun-
try, from which 225 doctors graduated in 1959, as
well as 10 training schools for nurses and 1 training
school for dentists and pharmacists. The School of

Public Health provides post -graduate courses for
doctors leading to the degree of Master of Public
Health. Training courses for senior and junior sani-
tarians are also organized by the School of Public
Health together with the Health Department. Seve-
ral courses have been introduced for fourth -year
student nurses primarily for the purpose of giving
them field training in public health. Almost 80
of the births in Thailand are attended by so- called
" granny " midwives. As this class of midwives will
be responsible for the majority of the deliveries for
many years to come, it has been decided to give them
short training courses to encourage safe delivery and
better child care in rural areas. Between 1957 and
1960, 5647 " granny " midwives were trained.

Communicable disease control

Malaria is one of the major problems in Thailand
and it has been estimated that about 16.5 million
people live in the malarious areas. By 1960, however,
more than 15 million of this total were located within
the area covered by the antimalaria programme.
Since the areas in which filariasis is endemic are usually
also regions where malaria is endemic, filariasis
control has been put under the supervision of the
personnel concerned with malaria eradication. A
venereal disease control programme has been launched
with a view to lessening the prevalence of the disease
by reduction of total exposures through suppression
of prostitution, reduction of periods of infectiousness,
early diagnosis and adequate treatment. In 1960,
17 531 acute cases and 5745 infectious cases of gonor-
rhoea were treated in the 71 provincial hospitals and
19 treatment centres.

In 1958 there was a serious cholera epidemic that
cost thousands of lives in Bangkok and the provinces.
Altogether 19 359 cases and 2372 deaths were re-
ported. Preventive and curative measures were taken
to deal both with the outbreak and with its victims.
An immunization campaign was organized, strict
quarantine measures were enforced, and health edu-
cation workers gave instruction on safety precautions.
Inoculations against cholera were given to 11 037 498
people.

Tuberculosis control has made great headway since
the mass BCG vaccination campaign was launched
in 1953. During the period under review vaccination
was concentrated on schoolchildren, contacts of
tuberculosis cases and persons at special risk. In
1960, a pilot trial project was started in Bangkok with
the aim of finding and developing simple, economical
and effective methods for the control and prevention
of tuberculosis that would be suitable for local condi-
tions and could subsequently be applied in a mass



SOUTH -EAST ASIA REGION 173

campaign. An active yaws campaign carried out in
17 provinces of the country reached a satisfactory
degree of achievement: 2 352 889 persons were exa-
mined for yaws and 44 983 treated. The integration
of yaws control into the existing rural health services
proved to be a success and it was expected that by the end
of 1962 yaws surveillance would gradually be integrated
in all 44 provinces. In addition 2 206 515 persons
were examined for leprosy and 21 832 were given
treatment. A leprosy institute was built in 1960
which will train leprosy control staff and carry out
treatment and research. Cured patients have been
provided with new locations in which to settle and
given the opportunity to earn their living in agriculture
and other types of manual work.

In 1960 the following immunization procedures were
carried out: 4 145'604 revaccinations against smallpox;
866 924 vaccinations against cholera, 458 874 against
tuberculosis, and 204 923 against diphtheria.

Maternal and child welfare

In 1959 there were 1407 prenatal clinics, at which
83 926 women attended. The number of births
attended by doctors or qualified midwives amounted
to 50 722 in the same year. The number of infants
under 1 year who were under supervisory care in-
creased from 46 228 in 1957 to 721 810 in 1959. In
order to cope with the great deficiencies in the number
of qualified midwives, the 3 training schools offer
courses free of charge to selected girls. The tradi-
tional midwives in the country are instructed in three
principles -namely, cleanliness, non -interference with
normal childbirth and the recognition of signs of
abnormality in childbirth. Milk, soap and cod -liver
oil supplied by UNICEF were issued to the health
centres for free distribution to needy mothers and
children.

The main basis of the school health service is the
careful physical examination of children with a view
to discovering those who are in need of health care.
The growth and development of all schoolchildren
is supervised, and there is also a communicable
disease control service. First aid and medical treat-
ment are provided in schools and there is a school
health education service. Trachoma is one of the
most important health problems in schoolchildren.
In 1959 a team of school health doctors and ophthal-
mologists conducted a trachoma survey by random
sampling in different regions of the country in order
to prepare a trachoma pilot project. It was found
that trachoma is an endemic disease in Thailand and
is more prevalent in the north -eastern part of the
country, especially among children, both before and
after they have commenced school.

Nutrition

The Division of Nutrition has conducted food
analyses and research to determine the composition
and vitamin content of local foods. Nutrition educa-
tion programmes and demonstrations have been
carried out by means of lectures, films, posters and
pamphlets. Recently these programmes have been
extended to rural areas, and local administrative and
technical workers with knowledge of nutritional
problems can now take charge of actual operations.
Efforts are being made to improve school feeding and
to reduce the price of the meals. A fish -liver oil
extraction plant has been established and milk and
vitamin capsules have been distributed to those in
need of them. In 1959 it was decided to institute
control measures against endemic goitre, and 17 000
tablets of potassium iodide were distributed. Pro-
phylactic measures against beriberi have also formed
the subject of further health education. In 1959
282 cases of beriberi and 99 cases of ariboflavinosis
were treated in the endemic areas.

Environmental health

Environmental sanitation is carried out in Thailand
by many agencies, including the Division of Rural
Health, the Division of Sanitary Engineering, the
Division of School Health and, in municipal areas, by

authorities. a new project
concerned with village health and sanitation develop-
ment was begun. This project is a vital instrument
in assisting the national community development plan
to achieve its goals. The aim of the project is to give
all 50 000 villages of the country an opportunity to
solve their sanitation problems by providing each
household with a sanitary privy, a safe domestic
water supply and a good general sanitary environ-
ment. A co- ordination board for ground -water
research has commenced operations in the north -east
region of Thailand. Diseases associated with poor
sanitation, including cholera, typhoid and paratyphoid
fevers, amoebic and bacillary dysentery, helminthic
infestations, etc., are still major health problems.
It is hoped to reduce their incidence by these measures.

Major public health problems

There are great difficulties in establishing health
services in the more remote parts of the country. The
standard of environmental sanitation is generally
poor and this fact undoubtedly accounts for much of
the communicable disease. Endemic goitre has been
found in more than 10 % of schoolchildren in some
areas in the north and north -east of Thailand, and is
undoubtedly a serious problem. One of the major
public health problems in Thailand is the compara-
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tively high maternal and infant mortality rate. Lep-
rosy is prevalent in the whole country, but especially
in the north and north -east. Another problem,
which affects more particularly the rural areas, is the
presence of a relatively high number of mentally
deficient persons and deaf mutes, whose care and
supervision constitute an important social respon-
sibility. Finally, there is a serious shortage of doctors
and of all types of auxiliary health personnel.

Medical and public health research

Among other research activities the following are

worthy of mention. Operational research into the
cholera epidemic of 1959 has been carried out. A
considerable amount of research on foodstuffs has been
undertaken, including studies of indigenous medicinal
plants. The problems arising from opium addiction
have also been the subject of investigation.

Government expenditure on health services

Central government health expenditure has been
increasing rapidly during the last few years and in
1960 it amounted to 8.6 baht per head.
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AUSTRIA

Austria lies in the heart of Europe, bounded by
Germany, Czechoslovakia, Hungary, Yugoslavia,
Italy and Switzerland. Its area is 83 850 km2.

Population and other vital statistics

At the last census, held on 1 June 1951, the popu-
lation of Austria was 6 933 905. Population estimates
and some other vital statistics, for the period 1957 -60,
are given in the following table :

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT MORTALITY PER
THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 6 998 300 7 021 500 7 049 200 7 067 000
Birth rate . . . 17.0 17.1 17.6 17.9
Death rate . . 12.8 12.2 12.5 12.5
Natural increase

( %) 0.42 0.49 0.51 0.54
Infant mortality

rate . . . . 44.2 40.7 40.0 37.5

The most important causes of death in 1960 were
as follows: malignant neoplasms (17 673 deaths);
arteriosclerotic and degenerative heart diseases
(17 109); vascular lesions affecting the central nervous
system (12 671); accidents (4962); pneumonia (3505);
bronchitis (2345); tuberculosis (1651); suicide and
self -inflicted injury (1629); and diseases peculiar to
early infancy (1509). The total number of deaths
was 89 603. The communicable diseases most fre-
quently notified in 1960 were: scarlet fever (8134
cases); tuberculosis (4524); gonorrhoea (3923); whoop-
ing -cough (2761); typhoid and paratyphoid fevers
(912); and diphtheria (830).

Organization and administration of health services

The organization and administration of the health
services remain as described on pages 233 -234 of the
First Report on the World Health Situation. In 1960
a new system of compiling and evaluating statistical
data on diseases, injuries and causes of death was in-
troduced. This system provides for the registration
of all cases of illness. It will facilitate the carrying out
of special studies on individual diseases, as well as the

preparation of comparative international mortality
statistics. Hospital legislation of 1956 had the effect
of providing greater financial support for the public
hospitals by means of governmental subsidies. The
general trend in hospital organization is towards in-
creasingly large subsidies from the federal and pro-
vincial governments, which will be accompanied by a
greater degree of supervision. After long and pro-
tracted consideration by the experts concerned, the
ninth edition of the Austrian Pharmacopoeia was
published in November 1960. This edition replaced
the German Pharmacopoeia, which had been in use in
Austria since 1939. Mineral springs and health re-
sorts have been the subject of legislation, and a
Balneological Committee has been set up with the aim
of promoting research in this field. In February 1959,
the first edition of the new Austrian book on health
resorts was published.

Provision of hospital services

In 1960 there were 41 741 general hospital beds in
the country, or 5.9 per 1000 population. The total
number of beds available, including those in special
hospitals, was 74 731, this being equivalent to 10.6
per 1000 population.

Health service personnel and training facilities

In 1959 there were 14 039 doctors, or 1 for every
500 inhabitants. Furthermore, at the end of 1959,
92 foreign doctors were in professional practice and
83 were in university clinics or specialized medical
institutes. In 1960 there were 3952 dentists, 2159
pharmacists, 12 952 nurses and 4415 other health
workers. Three universities have medical faculties,
the annual number of medical graduates being ap-
proximately 760.

Communicable disease control

The reporting of poliomyelitis has been put on a
wider basis, and the practical results of co- operation
between Germany, Switzerland and Austria in this
public health field have been described in a report on
the epidemiological situation of poliomyelitis in the
three countries concerned. This report shows that
poliomyelitis has been increasing in all three countries,
and that broadly speaking the smaller the population
the greater is the morbidity at the time of an epidemic.

- 177 -
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For instance, in Austria in 1947, there were 50 polio-
myelitis cases per 100 000 population. Most Austrian
cases occurred in the age group 1 -2 years. Paralytic
forms of the disease occurred in 50 % -85 % of those
infected. The death rate for pulmonary tuberculosis
in 1959 was 21.6 per 100 000 population, which indi-
cates a high incidence and underlines the continued
importance of this disease in Austria. Increasing
attention is being paid to the epidemiological problems
of infectious hepatitis, and its incidence and transmis-
sion are being studied. In 1959 the following immu-
nization procedures were carried out : 412 825 vacci-
nations against poliomyelitis, 103 086 against small-
pox and 67 066 against tuberculosis.

Maternal and child welfare

There are more than 1500 maternal and child health
centres in Austria, and in addition the maternity and
children's hospitals take a part in providing the usual
services. The neonatal mortality rate fell from 26.3
per 1000 live births in 1957 to 24.8 in 1959 -a reduc-
tion in keeping with the declining infant mortality rate.

Ionizing radiation

The problems arising from the use of ionizing radia-
tions and the presence of radioactivity are receiving

increased attention. Austrian institutes and labora-
tories are supplied with apparatus for measuring radio-
activity in the air and in water and also for controlling
the amount of radioactive substances in food and
milk. To this end special regulations that should
ensure protection against radiation are being drawn
up.

Major public health problems

The significant increase in road traffic has been
associated with many accidents, and is rapidly be-
coming a problem demanding urgent attention. Des-
pite all the new methods of diagnosis, treatment and
prophylaxis, tuberculosis still remains one of the major
diseases. New tuberculosis legislation has been
drafted which includes measures for providing better
financial support for the sick and compulsory hospi-
talization of persons suffering from the infectious
forms of the disease.

Government expenditure on health services

The national budget for 1960 involved an estimated
expenditure of 42 273 000 000 schillings, of which
102 452 000 were to be allocated to the health services.
The expenditure on the health services thus amounted
to 14.5 schillings per head.

BELGIUM

Belgium is bounded by the Netherlands, Germany,
Luxembourg and France. In the west it has a coast-
line on the North Sea. The area of the country is
30 507 km2.

Population and other vital statistics

At the last census, held on 31 December 1947, the
population of Belgium was 8 512 195. Population
estimates and some other vital statistics, for the period
1957 -60, are given in the table opposite.

The most important causes of death in 1960 were
as follows: malignant neoplasms (20 805 deaths);
arteriosclerosis and degenerative heart disease
(12 969); vascular lesions affecting the central nervous
system (7099); accidents (5088); and hypertension
(3316). The total number of deaths was 114 330.
The communicable diseases most frequently notified
in 1960 were: tuberculosis of the respiratory system
(3735 cases); infectious hepatitis (906); scarlet fever
(691); diphtheria (567); and poliomyelitis (301). It
should be noted, however, that (with the exception of
poliomyelitis) the number of cases notified does not

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 9 026 778 9 078 635 9 128 824 9 178 154
Birth rate . . . 16.0 17.1 17.3 16.9
Death rate . . 11.9 11.7 11.3 12.3
Natural increase
( %) .... 0.41 0.54 0.60 0.46

Infant mortality
rate . . . 35.9 31.3 30.4 31.4

Maternal mor-
tality rate 0.71 0.59 0.51 0.41

necessarily correspond to the number actually occur-
ring.

Organization and administration of health services

The organization and administration of the health
services remain generally as described on pages 235 -236
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of the First Report on the World Health Situation.
However, during the period under review, several new
institutions were created: the National Scientific Re-
search Centre, the Foundation for Handicapped Per-
sons, and the National Institute of Physical Education
and Sports. Furthermore, the different laboratories
of the Ministry of Public Health and Family Welfare
which are situated in Brussels have been integrated into
the Institute of Hygiene and Epidemiology. This
Institute now includes the following: laboratories for
bacteriology and sera and vaccine control, virology,
physics and chemistry, and the analysis of food pro-
ducts, meat and drugs. The Institute also has a
library. The International Exhibition of 1958, at
which the Minister of Public Health and Family Wel-
fare maintained a section, was the site of many scientific
conferences and meetings dealing with public health
questions.

Provision of hospital services

In 1958 there were 39 343 beds in general hospitals,
which is equivalent to 4.38 per 1000 population. To
these should be added 26 926 beds in psychiatric
establishments and 4889 beds in tuberculosis sanatoria.

Health service personnel and training facilities

In 1961 Belgium had 11 703 doctors (of whom 317
were also licentiates in dental science), 775 licentiates
in dental science, 601 dentists (the diploma of dentist
has not been conferred since 1935, when it was re-
placed by that of licentiate in dental science), 5383
pharmacists, 3834 midwives, and 1012 veterinarians.
Since nurses are not subject to the control of the pro-
vincial medical committees, it is not possible to ascer-
tain their exact number. Approximately 1250 nursing
diplomas are awarded each year. There are 4 univer-
sities in Belgium (Brussels, Ghent, Liège and Louvain),
each with a medical faculty. These universities confer
the degree of doctor of medicine, surgery and mid-
wifery, the diploma in pharmacy and the diploma of
licentiate in dental science. The country also has 2
State veterinary schools, one in Ghent and the other
in Brussels.

Communicable disease control

Belgium was afflicted, as were its neighbours, by the
influenza pandemic. The International Exhibition
of 1958 was free from any epidemic visitation and, like-
wise, the influx of children and adults from the Congo
in 1960 caused no significant change in the epidemio-
logical situation. Vaccination against smallpox is
obligatory for infants during their first year of life. In
1960 the Vaccines Bureau made available 290 089 doses

of smallpox vaccine to cover the country's needs for
primary vaccinations and revaccinations. Since 1958
vaccination against poliomyelitis (by the parenteral
route) for children between the ages of 6 months and
15 years has been carried out on a large scale. This
campaign has been strikingly successful (despite the
absence of any enforcement), for, by the end of 1959,
1 450 000 children, or more than two -thirds of those
in the stated age group, had been vaccinated. The
vaccines are supplied free of charge to the administra-
tions of the communes, to the National Children's
Society and to doctors who request them. In 1960,
174 423 diphtheria immunizations were carried out,
most of them in combination with vaccinations against
tetanus, whooping -cough and poliomyelitis. In addi-
tion, 41 808 BCG vaccinations were given. Finally,
3203 persons were vaccinated against yellow fever by
the port and airport health authorities. Tuberculosis
sanatoria have been modernized, and with the de-
crease in the number of tuberculosis patients, several
of these establishments have been made available for
other types of pulmonary disorder. Furthermore,
tuberculosis units in general hospitals have been
adapted to the requirements of modern treatment
methods.

Maternal and child welfare

In 1959 there were 347 prenatal clinics, at which
expectant mothers receive both medico -social and
obstetric supervision and are also prepared psycho-
logically for childbirth. Almost half the number of
expectant mothers make use of these facilities. In
addition, many expectant mothers are attended by
their own physician or by a specialist. Medical
supervision from the earliest age is provided at infant
welfare clinics, of which there are about 1200. During
its first few months of life the infant is given vaccina-
tions (non -obligatory) against diphtheria, tetanus,
whooping -cough and poliomyelitis, the efficacy of
which is generally acknowledged. A school health
service looks after children in kindergarten and pri-
mary school.

Major public health problems

Major public health problems include atmospheric
pollution, noise control, the reduction of infant mor-
tality, and medical supervision of schoolchildren. The
protection of food products and the medical supervi-
sion of food handlers are also matters which require
attention. Quackery and the illegal practice of medi-
cine are being investigated with a view to possible
legislative action. Finally, much effort is being
expended in the geriatric field, as well as on the rehab-
ilitation of the physically and mentally handicapped.
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Medical and public health research

Following upon a decree of August 1957 and an
agreement between the Minister of Public Health and
Family Welfare and the National Scientific Research
Fund, the Ministry now makes subventions to the
Fund for research purposes. These grants are in-
tended for research work conducted in the universities
or in large public and private hospitals. The different
units of the Institute of Hygiene and Epidemiology
have carried out the following investigations : chemical
and bacteriological analysis of drinking- water; various
virological studies; and studies on the presence of
natural and artificial radioactivity in air and water.
The Ministry of Public Health and Family Welfare

has, in addition, subsidized investigations into the
effect of water fluoridation on dental caries. A pilot
scheme for cancer case detection has also been
initiated.

Government expenditure on health services

Government expenditure of all kinds (State,
provincial and communal) amounted to about
170 000 000 000 Belgian francs in 1959. State, pro-
vincial and communal expenditure on the health ser-
vices amounted to 9 392 000 000 francs, equivalent to
5.5 % of the over -all budget and to 1029 francs per
head.

CZECHOSLOVAKIA

Czechoslovakia is in central Europe, bounded on
the north by Germany and Poland, on the east by the
Union of Soviet Socialist Republics, on the south by
Hungary and Austria, and on the west by Germany.
The country consists of the provinces of Bohemia,
Moravia- Silesia and Slovakia. Since 1 July 1960 the
whole territory has been reorganized on the basis of
the capital city of Prague and 10 administrative re-
gions, which are divided into districts. The area of
Czechoslovakia is 127 859 km.2

Population and other vital statistics

At the census held on 1 March 1950 the population
of Czechoslovakia was 12 338 450. On 1 March
1961 a new census was taken which showed a popula-
tion of 13 741 529. Population estimates and some
other vital statistics, for the period 1957 -60, are given
in the following table :

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population
Birth rate . . .

Death rate . .

Natural increase
(%) ....

Infant mortality
rate . . . .

Maternal mor-
tality rate . .

13 358 035 13 474 401 13 564 593 13 648 864
18.9 17.4 16.0 15.9
10.1 9.3 9.7 9.2

0.88 0.87 0.63 0.67

33.5 29.5 25.7 23.5

0.63 0.51 0.45 0.42

The most important causes of death in 1959 were
as follows : arteriosclerotic and degenerative heart
disease (24 297 deaths); malignant neoplasms (24 066);
vascular lesions affecting the central nervous system
(14 254) ; pneumonia (7549) ; accidents (6443) ; and tuber-
culosis, all forms (4038). The total number of deaths
was 131 236. The communicable diseases most fre-
quently notified in 1960 were: measles (67 686 cases);
infectious hepatitis (39 044) ; scarlet fever (36 587) ; tuber-
culosis, all forms, new cases (18 139); whooping -
cough (7918) ; infectious encephalitis (1175) ; typhoid
(778); diphtheria (626); meningococcal infections
(375); and trachoma (363).

Organization and administration of health services

The basic organization and administration of the
health services at the various levels- central, regional
and district -are described on pages 240 -241 of the
First Report on the World Health Situation. During
the period 1957 -60 the functional and organizational
unity of the health services was maintained, and a
further democratization of their control was achieved.
At the same time, greater responsibilities were given
to the districts, which were called upon to administer
to an increasing extent such institutions as tubercu-
losis sanatoria, mental hospitals, convalescent and
children's homes and pharmacies.

The territorial and administrative reorganization
of 1 July 1960, to which reference has already been
made, facilitated the extension of this trend. The
new districts and regions are much larger, having
average populations of 120 000 and 1 200 000 respec-
tively. The uniform system of basic institutions for
preventive and therapeutic care in district institutes of
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national health (hospitals with polyclinics and out-
patient facilities in health communities) was gradually
extended so that at present the district institute of
national health, which is administered by the district
national committee, includes the following establish-
ments: hospitals with polyclinics and smaller out-
patient facilities in the health communities and fac-
tories, the blood transfusion station, the district
hygiene and epidemiological station, the district
station for health education, pharmacies, opticians'
schools for health workers, and also specialized
institutions for therapeutic care (mental hospitals,
tuberculosis hospitals, children's institutions, etc.).
The district institute is headed by a medical officer.
At the regional level the fully equipped and fully
staffed major hospitals, which are usually linked with
medical faculties, provide technical guidance and post-
graduate training for the staff of subordinate institu-
tions. These regional services, together with other
regional organizations for epidemiology, health edu-
cation, the storage and pharmaceutical control of
drugs, etc., are administered by the Regional National
Committees. At the centre, the plenary session of
the National Committees and the Council of the
National Committees deal with fundamental questions
concerning the development of the health services and
other matters referred to them by the Ministry of
Health.

The Ministry of Health, which is responsible to the
Government for the proper development of health
services throughout the country, defines the policies
by which this shall be done. It provides for the
execution of these policies both by planning and
through the budget. The Ministry only administers
directly institutions that are of nation -wide impor-
tance, but it controls research in the field of the health
services and of medical science, prepares norms and
legal bases for the implementation of health policy and
seeks to obtain the translation of new scientific and
technical knowledge into everyday practice.

Development of health services

The development of the health services in Czecho-
slovakia has been carried out through the operation of
a series of five -year plans. The second of these plans,
covering the period 1956 -60, called for an extension
and improvement of the existing health services, with
greater concentration on the prevention of occupa-
tional diseases, and the reduction and eradication of
communicable diseases with a mass incidence, parti-
cularly tuberculosis. It also sought an intensification
of the attack on malignant tumours and cardiovascular
disease, and a reduction in the incidence of accidents

in heavy industry, transportation and agriculture.
The promotion of healthy conditions for the growth
and development of the new generations was stressed
as an article of government policy. Special attention
was also to be given to the needs of the rural areas.
For all these purposes, the second five -year plan
demanded a 10.9 % increase in the number of beds in
general hospitals, maternity and special hospitals and
in spas, and a 23.3 % increase in the number of medical
posts. A third five -year plan for the period 1961 -65
has been formulated on somewhat similar lines, but
with greater emphasis on environmental improvement.
The Ministry of Health has also commenced the pre-
paration of a long -term plan for the health services,
with the year 1980 as its present ultimate objective.
The achievements of the second five -year plan in-
cluded an increase of 12 % in the number of hospital
beds, one of at least 8.8 % in the number of health
centres, and one of 12 % in the number of places in
crèches for children under 3 years of age. There
was also an increase of 19.5 % in the number of
doctors. Other noteworthy achievements during the
period 1957 -60 are briefly summarized in the following
paragraphs of this review.

Provision of hospital services

Apart from the health establishments belonging to
the armed forces and the homes and institutions for
old -age pensioners, there were, in mid -1960, 236
general hospitals, with 100 799 beds, 22 mental hos-
pitals, with 16 069 beds, 53 tuberculosis hospitals,
with 12 779 beds, 199 other in- patient facilities, with
12 848 beds, and 144 spa establishments, with 24 801
beds. These health service units provided a grand
total of 167 296 beds (12.2 per 1000 population and
7.4 general hospital beds per 1000 population), to
which 2 511 624 patients were admitted. There were,
in addition, 7864 out -patient establishments, including
health centres, regional polyclinics and child welfare
centres, which provided a total of 154 million exa-
minations and treatments.

Health service personnel and training facilities

The basic training of doctors, dentists and pharma-
cists is controlled by the Ministry of Education, in
association with the Ministry of Health. Approxi-
mately 1300 doctors graduate each year from the
9 medical faculties in Czechoslovakia. The medical
course lasts 6 years. Dental surgeons are trained over
a period of 5 years in 5 of the medical schools, the
annual number of graduates averaging 125. Phar-
macists similarly follow a 5 -year course of study at
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2 university pharmaceutical faculties, and the annual
number of graduates is about 150. Between 1957
and 1960 some 8000 doctors took basic or advanced
examinations to qualify as specialists in various
branches of medicine. This training in specialities is
controlled by two Institutes for Post -graduate Medical
Training.

In 1960 the total number of doctors in the country
was 23 997, giving a doctor /population ratio of 1 to
571. The total numbers of dentists and pharmacists
were respectively 2232 and 4800. Medium -grade
health workers, who include nurses, children's nurses,
midwives, dietitians, sanitary workers, radiographers,
dental assistants, opticians, and laboratory technicians,
are trained in 77 schools controlled by the Ministry of
Health. Of the 4500 health workers who graduate
from these schools each year 40 % are nurses and 30
are children's nurses. In both fields of nursing the
basic nursing course for ordinary entrants lasts 4 years.
A special feature is the provision of post -graduate
facilities for all grades of health workers.

Communicable disease control

Morbidity due to communicable diseases has mat-
erially declined. In 1957 there were 8.8 cases of typhoid
fever per 100 000 population as against 5.7 in 1960.
Comparable figures for diphtheria were 7.4 in 1957,
and 4.6 in 1960; and for whooping- cough, 397.8 in
1957 and 58 in 1960. In 1952 -56 the average morbi-
dity from poliomyelitis was 8.2 per 100 000. In 1957,
some 2 250 000 children were immunized with Salk
vaccine, and in 1960, about 3 500 000 children received
Sabin vaccine. In 1958 only 312 individuals suffered
from paralytic poliomyelitis, as compared with 1074
in the previous year. The number of reported para-
lytic cases was 298 in 1959, but this fell to 61 in 1960,
and in the second half of that year there were only
2 cases of poliomyelitis in the whole country, and
both of these were imported from abroad. There has
also been a substantial reduction (approximately 18 %)
in the notifications of tuberculosis between 1957
(22 055 cases) and 1960 (18 139 cases), the total
number of known cases having fallen by some 7.3 %.
Immunization against smallpox, diphtheria, tetanus,
whooping- cough, tuberculosis and poliomyelitis is
carried out very extensively. Between 1 July 1959
and 30 June 1960 there were 219 784 primary vacci-
nations and 456 153 revaccinations against smallpox;
284 547 children were given their basic three -dose
course of immunization against diphtheria, and
approximately 700 000 received booster doses; 609 418
were immunized with three doses of whooping -cough
vaccine, and 1 462 448 were given a full immunizing

course with tetanus toxoid. For these three latter
diseases combined antigens have been gradually intro-
duced since 1957. The recipients of Salk polio-
myelitis vaccine during the same period numbered
219 219, while the Sabin vaccine was administered to
3 501 669 individuals. In all, 466 160 persons were
vaccinated against tuberculosis with BCG.

Maternal and child welfare

In 1960, of 218 102 confinements, 93.3 % took place
in institutions. The maternal mortality due to all
causes relating to pregnancy, delivery and the puer-
perium was 0.42 per 1000 live births. Very great
attention is given to the paediatric care of children
both below the age of 1 year and at the age of 6,
before schooling commences. These services are
given both on a clinic and on a domiciliary basis. As
a result of this concentration of effort, the infant
mortality declined from 33.5 per 1000 live births in
1957 to 23.5 in 1960 -a reduction of 30 %.

The School Health Service looks after more than
2 million children in nursery and primary schools, of
whom 92 % are examined at least once a year. Pre-
ventive medical examinations and such priority medical
care as is necessary are also given to adolescents be-
tween the ages of 15 and 18. The health of more than
one -third of all adolescents is supervised in this way,
to their great benefit.

Major public health problems

The most important problem is considered to be the
protection of the living and working environment,
which will postulate the elimination of dust, smoke
and noise, the hygienic protection of the water supply,
and the prevention of the industrial pollution of
rivers. Second to this comes the systematic improve-
ment of the nutritive value of the diet. In this con-
nexion the excess of fats and carbohydrates is con-
sidered to be an adverse factor. Infectious hepatitis,
despite a reduction in its mortality, still requires much
attention. The aging population and the morbidity
related thereto, together with the high accident rate
in industry and among children, are problems which
Czechoslovakia shares with other developed coun-
tries.

Medical and public health research

There are abundant opportunities for research in the
4 Institutes of the Czechoslovak Academy of Sciences,
in the 26 Institutes of the Ministry of Health and in the
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9 medical faculties. The public health research acti-
vities that have received special attention are those
concerned with standards for ventilation, heating,
lighting and noise in living quarters, and the scientific
approach to the construction and reconstruction of
towns and rural areas. Nutritional studies of protein
and vitamin allowances have been carried out with
regard both to the requirements of workers of various
types and to communal feeding purposes. Industrial
toxicology and research on ionizing radiations are
considered important. Much work has also been
done in the fields of bacteriology and virology, and a
new vaccine against tuberculosis has been developed.
The scientific study of the organization of the health
services through operational research is receiving
special attention.

The pharmaceutical industry

The pharmaceutical industry of Czechoslovakia now
makes a considerable contribution to the rising
standards of medical treatment, and to the country's
export trade. Most of the modern therapeutic
armamentarium -e.g., sulfonamides, synthetic vita-
mins, steroid hormones, barbiturates, antibiotics -
are now locally produced.

Government expenditure on health services

The national budget for 1960 involved an estimated
expenditure of 103 406 000 000 Czech crowns, of which
6.7 % was to be allocated to the health services. The
expenditure on these services thus amounted to 509
crowns per head.

DENMARK

Denmark consists of the peninsula of Jutland,
several adjacent islands, which are closely linked with
the mainland, and the outlying island of Bornholm in
the Baltic. Greenland and the Faroe Islands are now
part of the country and have a considerable measure
of home rule. The area of Denmark proper is
43 042 km2.

Population and other vital statistics

At the last census, held on 1 October 1955, the
population of Denmark was 4 448 401. Population
estimates and some other vital statistics, for the
period 1957 -59, are given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959

Mean population . . . 4 487 800 4 515 100 4 546 600
Birth rate 16.8 16.5 16.3
Death rate 9.3 9.2 9.3
Natural increase ( %) . . . 0.75 0.73 0.70
Infant mortality rate . . . 23.4 22.4 22.5
Maternal mortality rate . . 0.4 0.4 0.4

The most important causes of death in 1959 were
as follows : arteriosclerotic and degenerative heart
disease (9746 deaths); malignant neoplasms (9611);
vascular lesions affecting the central nervous system

(5272); accidents (2077); nephritis and nephrosis and
other diseases of the genito -urinary system (1729); and
pneumonia (1075). The total number of deaths was
42 159. The communicable diseases most frequently
notified in 1959 were: measles (43 608 cases); whoop-
ing -cough (19 279); respiratory tuberculosis, total
known cases (8786); scarlet fever (5234); syphilis and
its sequelae (94); and infectious encephalitis (33).

Organization and administration of health services

The organization and administration of the health
services remain as described on pages 243 -244 of the
First Report on the World Health Situation. The
Danish legislation on health insurance has been sub-
ject to comprehensive amendments by an Act of
June 1960, which entered into force on 1 April 1961.
The Act aims at unifying health insurance in one
category of societies only, so that members of societies
are divided into two groups : group A for members
below a specified income level, and group B for mem-
bers above that level. Health and age conditions
governing the admission to health insurance societies
have been abolished. It is now possible for any per-
son, irrespective of age and health, to be admitted as
an elected member. Societies are required to make
payments for conservative dental treatment in areas
where a school dental service exists. The daily cash
benefit insurance scheme for wage- earners is now
compulsory for all persons carrying out paid work for
others. Members belonging to group B have to pay
a higher contribution to the health insurance societies
than members belonging to group A. The societies
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will gradually be amalgamated and their administra-
tion rationalized. Two other legislative enactments
are of interest. By an Act of April 1960 the executive
and administrative provisions for handicapped per-
sons have been extended. Under another Act of
March 1960 treatment centres for alcoholics main-
tained by municipalities or private organizations are
eligible to obtain public financial support.

Provision of hospital services

In 1958 there were 316 hospitals, with 47 026 beds,
or 10.4 beds per 1000 population. There were 27 520
beds in general hospitals, 9611 beds allocated to mental
diseases and 9895 for all other special treatment. The
number of admissions to general hospitals in the same
year amounted to 532 592, or 117.96 per 1000 popula-
tion. Departments for gynaecology and obstetrics,
paediatrics, infectious diseases and mental diseases are
all provided as special divisions of the general hospitals
in Denmark. The responsibility for general hospitals
rests with the local authorities -the county councils
and town councils. The few private hospitals that
exist do not play a substantial role in the general
hospital system. There were 2161 physicians working
in general hospitals in 1958. The total nursing staff
of all the hospitals amounted to 8598 registered nurses
and 4418 student nurses.

Health service personnel and training facilities

In 1959 there were 5700 doctors, or 1 for every 798
inhabitants. There were also 2250 dentists, 2050
pharmacists, 16 500 nurses and 660 midwives. From
the 2 Danish medical schools 248 doctors graduated
in 1959. There were also 2 training schools for
dentists, 1 for pharmacists, 33 for nurses and 1 for
midwives. In 1958 a second dental school was
established at Arhus, which should produce 75 gra-
duates per year in due course. In addition an exten-
sion of the Royal Dental College in Copenhagen was
begun. When both schools reach their full capacity
the total number of dentists graduating each year will
be about 200. A special board under the National
Health Service has worked out a programme for
training laboratory technicians covering both practical
and theoretical training during a three -year period.
As from 1960 several post- graduate courses for
general practitioners have been held under the auspices
of the Danish Medical Association.

Communicable and other diseases control

A considerable reduction has been noted over the
years in the incidence of pulmonary tuberculosis,

particularly in females. The mortality pertaining to
pulmonary tuberculosis has the same characteristic
features, broadly speaking, as the morbidity, with
regard to age, sex and environmental distribution. In
1958 the mortality per 100 000 population was 5 for
males and 3 for females, and was at its highest among
males over 45 years of age. Since 1942 the Danish
Cancer Registry has recorded morbidity and mortality
rates for malignant neoplasms. Cancer in Denmark
is steadily increasing and in 1958 accounted for 21.9
of all deaths. Its mortality is now higher in males than
in females, among whom mammary and uterine
cancer constitute about 30 % of cancer deaths. For
most forms of cancer, mortality has been falling or
stationary among the lower age groups and rising in
the older groups, though lung cancer has shown an
increase in almost all age groups, especially among
males. Gonorrhoea and acquired syphilis now have
a lower frequency than in pre -war years. In 1958
only 16.2 cases of gonorrhoea per 10 000 population
were notified. For acquired syphilis the reduction is
greater, notifications being 1.3 per 10 000 in 1940 but
only 0.1 per 10 000 in 1958. The Statens Serum -
institut is Denmark's central laboratory for bacterio-
logical and serological investigations and also pro-
duces sera and vaccines for use at home and abroad.
Scientific research in many fields is one of the main
features of the Institute's activities. It is the seat of
WHO's International Salmonella and Escherichia
Centre. In 1959, 74 229 primary vaccinations against
smallpox were carried out. Immunization against
poliomyelitis is free for all persons between the ages
of 9 months and 40 years. By the end of 1959, 89
of persons below the age of 40 years had been vac-
cinated against the disease.

Maternal and child welfare

According to the administrative arrangements for
maternal care, all expectant mothers may have
10 health examinations free of charge during their
period of pregnancy. In the 12 months between
April 1958 and March 1959, 98 % of all pregnant
women took advantage of these facilities. All births
in the period under review were attended either by a
doctor or by a qualified midwife. Maternity aid
centres are now established throughout the country.
In the fiscal year 1957/58 about 30 300 women applied
to them for social, medical or financial aid before or
after their confinements. In the same year there
were 14 maternity hospitals, 9 public and 5 private,
with a total of 541 beds. In 1958 there were also
359 public health nurses making home visits. All
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children have the right to be examined free of charge
by a physician 9 times. Three consultations are
expected to take place during the first year of life. In
the fiscal year 1957/58, 75 501 such consultations were
made for infants under the age of 1 year.

By the end of 1958, 443 doctors and 462 nurses were
engaged in the school health service. The number of
new, hitherto unrecognized, conditions that were
diagnosed by the school doctors was comparatively
small. The cases in question were found more fre-
quently in pupils at urban schools than in those
attending schools in rural districts. By the end of the
school year 1958/59, 414 dentists were engaged in
dental care. School meals are given during the
moflths November -April in the 7 lowest grades : a
lunch, or milk and vitamin pills are provided.

Occupational health
A State Inspection Service supervises the carrying

out of rules and regulations concerning industrial
hygiene and protection for workers. Its functions
include the inspection of hygienic conditions in indi-
vidual establishments, the investigation of occupa-
tional diseases and the provision of remedial mea-
sures. A chief physician and 14 assistant doctors were
working in the Factory Inspection Service in 1958.

Government expenditure on health services

The national budget for 1958/59 involved an esti-
mated expenditure of 7 447 000 000 kroner, of which
16.5 % was to be allocated to the health services. The
expenditure per head on these services thus amounted
to almost 270 kroner.

FINLAND

Finland lies on the Baltic Sea between the Gulf of
Finland on the south and the Gulf of Bothnia on the
west. Its land boundaries are with the Union of
Soviet Socialist Republics, Sweden and Norway. The
area of the country is 337 009 km2.

Population and other vital statistics °

At the last census, held on 31 December 1960,
the population of Finland was 4 448 575. Popula-
tion estimates and some other vital statistics, for the
period 1957 -60, are given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 4 336 300 4 376 000 4 415 500 4 456 600
Birth rate . . . 20.1 18.5 18.9 18.5
Death rate . . 9.4 8.9 8.8 8.9
Natural increase

( %) 1.07 0.96 1.01 0.96
Infant mortality

rate . . . . 27.9 24.5 23.6 21.0
Maternal mor-

lity rate . . . 0.89 1.00 0.67 0.72

The most important causes of death in 1960 were as
follows: arteriosclerotic and degenerative heart dis-
ease (9813 deaths); malignant neoplasms (6920);
vascular lesions affecting the central nervous system

(5289); accidents (2284); hypertension (1511); pneu-
monia (1433); and tuberculosis (1158). The total
number of deaths was 40 766. Among the notifiable
and parasitic diseases reported in 1960, the following
are of public health importance: diphyllobothriasis
(28 126 cases); tuberculosis (7066); scarlet fever
(5809); infectious hepatitis (1774); whooping -cough
(1135); salmonellosis (798); poliomyelitis (273); early
syphilis (20); and diphtheria (2).

Organization and administration of health services

The organization of the health services remains
as described on pages 247 -248 of the First Report
on the World Health Situation, though certain legis-
lative enactments have affected their administration
and enlarged their scope. In 1957 the new law on
government aid for the communal general hospitals
was adopted. An amending Act of 1957 increased
threefold the existing pension provision for the aged
and disabled. In 1958 the prices of drugs used in the
treatment and control of diabetes, pernicious anaemia
and other chronic diseases were considerably reduced.
By virtue of a law relating to tuberculosis, issued in
1960, tuberculous patients are exempted from all
direct costs of treatment, including drugs for home
care. Laws on radiation protection and school
dental services came into effect in 1957.

National health programmes

A national health plan for the years 1962 -69 has
been drawn up by the State Medical Board and
includes the following programmes : development of
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the preventive health services and of community care
of the sick; hospital care, including an increase in the
number of central hospitals from 9 to 21 and the
extension of old regional hospitals; and plans for a
national health insurance scheme. It is hoped to
increase the number of doctors from 2915 in 1960 to
7372 in 1980.

Provision of hospital services

In 1960 there were 263 general hospitals, with a
total of 18 245 beds, or 4.07 beds per 1000 population.
There were also 60 mental hospitals, with 16 285 beds.
The total number of hospital beds in 1960 amounted
to 40 829 and was equivalent to 9.2 per 1000 popula-
tion. A special central hospital planning office was
set up in 1961 under the direction of an architect.

Health service personnel and training facilities

In 1960 there were 2915 doctors, or 1 for every
1536 inhabitants. There were also 1829 dentists,
8106 nurses and 1845 midwives. There were, until
1960, 2 medical schools, from which, in that year,
132 doctors graduated. In the autumn of 1960, how-
ever, the new University of Oulu admitted its first 50
medical students, and in the same year 50 medical
students were sent to foreign medical schools. Pend-
ing the completion of the university buildings at Oulu,
the faculty will work in co- operation with the Uni-
versity of Turku, where the pre -clinical teaching of the
students has been provisionally arranged. Post-
graduate training of communal health officers in
rural public health was begun in 1960 on an experi-
mental basis. Between 1956 and the end of 1960 the
number of dentists had been increasing at a rate of
approximately 57 each year. In the autumn of 1958
the first students were admitted to the Institute of
Dentistry at the University of Turku. The number
of students attending the schools of nursing in 1960
was 3185.

Communicable disease control

Since the beginning of 1959 reports of communi-
cable diseases are submitted directly to the State
Medical Board. During the period under review two
new laboratories for serology and bacteriology were
established. They are responsible for the investigation
of specimens from cases of communicable diseases
for areas with a total population of 1.2 million. In
1958 a new State Serum Institute was inaugurated.
An extensive and intensive campaign for vaccination
against poliomyelitis has been operated through child

health centres, in schools, and also among adults.
During 1957 -60 some 1 279 150 vaccinations were
carried out. Similar concentration on diphtheria
immunization has resulted in the complete eradication
of the disease in Finland. In 1960, 203 141 primary
vaccinations against smallpox were carried out, as
well as 95 903 immunizations against diphtheria,
whooping -cough and tetanus, using triple antigen, and
84 150 BCG vaccinations.

Maternal and child welfare

In 1960, 79 270 expectant mothers attended the
3244 service units in prenatal clinics, making in all
612 868 attendances, including attendances after deli-
very. The percentage of births attended by a doctor
or qualified midwife was 99.7 in 1960. There were
4291 child health clinics in the country, as compared
with 3879 in 1957. The number of infants under
1 year of age under supervision was 79 437 in 1960.

Environmental health

Since the settled areas of the country and the greater
part of industry are to be found along the water routes,
it is natural that the danger of pollution of surface
and ground water is considerable. An investigation,
completed in 1958, showed that the existing legislation
for the control of water pollution was inadequate. A
permanent advisory committee on water pollution
was therefore established. Revised regulations re-
garding the purification of waste waters, the issue of
licences to industries and to supervising bodies were
all included in the new Water Law of 1961. In 1959
a special Medical Institute for Radiation Physics
was established.

Mental health

The number of beds in mental hospitals has been
increased during the present period by 1161, and in
district mental hospitals by 3876. In 1960, 20 mental
health centres for ambulatory care were in operation.
The development of community care of mental pa-
tients has been one of the most important tasks in this
field. Progress has been greatly handicapped, how-
ever, by the shortage of specialized professional staff.

Dental health

Since the beginning of 1957 dental care has been free
to primary- school children, and in 1960 regular dental
services were available at the primary schools in 70
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of the communities. According to law the total
programme must be completed in 1967. Well -
equipped dental clinics have already been established
by an increasing number of communities in order to
attract dentists to rural areas. The services provided
include curative care, preventive attention and, in the
larger cities, orthodontics. The dentists' fees, as well
as other expenses incurred, are paid jointly by the
communities and the State. Education in dental
hygiene is given in maternal and child health centres.
Fluoridation of piped water has been carried out in
two towns.

Major public health problems

The health problems of the aged are of relatively
growing importance. They involve not only the shor-
tage of hospital beds, but also the preventive aspects
and the need for improvement in ambulatory and
home care and rehabilitation services. The problems
of mental health still need further study and proper
solution. The communicable and parasitic diseases
such as tuberculosis, salmonelloses and diphyllo-
bothriasis are still of importance in Finland.

Medical and public health research

During the period under review 853 medical
publications were recorded in the special index
Medicina Fennica. Public health research in Finland
is carried out through private initiative and govern-
ment action, which is often undertaken jointly with
private investigators. Among the most important
public health research programmes initiated during the
period under review are research on the immunity to
poliomyelitis in the population, the relationship be-
tween prematurity and heart volume, the normal
development of the child, domiciliary care, the effi-
ciency of maternal services, cardiovascular diseases,
and the sight and hearing examinations of school-
children.

Government expenditure on health services

The national budget for 1960 involved an estimated
expenditure of 403 236 000 000 markkas, of which
8.3 % was to be allocated to the health services. The
expenditure on these services thus amounted to 6870
markkas per head. This figure does not, however,
include expenditure by the Ministry of Social Affairs.

FRANCE

France has coastlines on the North Sea, the Channel
and the Atlantic Ocean to the north and west and on
the Mediterranean to the south. Its neighbours to
the north are Belgium and Luxembourg, and to the
east Germany, Switzerland and Italy. To the south-
west the Pyrenees separate it from Spain. The area
of the country is 551 208 km2.

Population and other vital statistics

At the last census, held on 10 May 1954, the popu-
lation of France was 42 843 520. Population estimates
and some other vital statistics, for the period 1957 -60,
are given in the table opposite.

The most important causes of death in 1959 were
as follows : arteriosclerosis and degenerative heart
disease and other diseases of the heart (93 098 deaths);
malignant tumours (85 751); vascular lesions affecting
the central nervous system (61 517); accidents and
other violent deaths (27 463); gastritis, duodenitis,
enteritis, colitis and other diseases of the digestive
system (19 189); and pneumonia (16 001). The total
number of deaths was 538 451. The communicable
diseases most frequently notified in 1959 were : tuber-
culosis, total known cases (63 657); measles (20 162);

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 44 091 000 44 584 000 45 097 000 45 542 000
Birth rate . . . 18.4 18.1 18.3 18.0
Death rate . . 12.0 11.1 11.2 11.4
Natural increase

(%) 0.64 0.70 0.71 0.66
Infant mortality

rate . . . . 29.2 27.1 25.3 23.3
Maternal mor-

tality rate . . 0.56 0.55 0.54 -
scarlet fever (10 834); whooping -cough (5581); polio-
myelitis (2564); and typhoid fever (2067).

Organization and administration of health services

The organization of the health services remains as
described on pages 251 -252 of the First Report on the
World Health Situation. A number of administrative
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changes must, however, be recorded. The social
security scheme has now been extended to owner -
farmers, and 6 million more persons will thus benefit
from reduced medicine costs. Regulations issued in
1958 reinforced the authority of the State over hos-
pitals: hospital superintendents are now nominated
by the Ministry of Public Health, which also organizes
full -time services in hospitals. Regulations have been
made for the organization, administration and range
of functions of out -patient clinics attached to hospitals.
Further legislation dealt with the organization and
functions of rural hospitals, and authorized doctors
and midwives residing and practising in a rural district
to give medical care to their patients in the hospitals of
that district. In certain instances it is possible for
patients to choose their own doctor under these regu-
lations. Another official ordinance requires that all
establishments giving medical care involving hospita-
lization shall be subject to co- ordination. Requests
for the creation or extension of these establishments
are from now on to be examined by regional com-
mittees or by a national committee.

Special conditions laid down by the Government
now apply to medical teaching and research in the
hospitals of university towns, and to the moderniza-
tion of the structure of these hospitals. Medical
faculties and hospital centres in university towns are
now obliged to organize comprehensively all the
medical services, teaching and research under the
general title of " Hospital and University Centres ".
Medical personnel are now recruited on a full -time
basis to serve both the university and the hospital,
dividing their time between clinical duties, teaching
and research.

In the pharmaceutical field, regulations have been
made with a view to preventing the sale of new un-
tested medicaments that might be dangerous to the
public. Special patent arrangements for medicines
have been made available for the protection of in-
ventors. Within the framework of the general cam-
paign against alcoholism, measures have been taken
to limit the rights of home distillers, to restrict the sale
of alcoholic drinks and to reduce the prices of fruit
juices and mineral waters.

National health programmes

The first Hospital Provision Plan covered the years
1954 -57, during which period 23 000 extra beds were
provided. The second Plan, covering the years 1960-
62, provides for an increase of 8000 in the number of
general hospital beds, of 4000 in the number of mental
hospital beds, and of 350 in the number of beds in
establishments for alcoholics. Preparations for the

third Plan were begun in 1960. Under this Plan
special attention will be paid, inter alia, to hospital
and university centres, mental illness, cancer, the pro-
tection of young mothers and infants, medical reha-
bilitation and the provision of blood banks.

Provision of hospital services

In 1959 there were 874 general hospitals, with a total
of 191 049 beds, and 102 hospitals for mental diseases,
with 85 622 beds. There were also 235 public tuber-
culosis establishments, with 40 375 beds, and 388 pri-
vate establishments, with 30 221 beds. Sixteen cancer
centres were provided with 2117 beds between them
and 13 institutions for spa treatment possessed 1039.
In 1959 there were altogether 499 500 hospital beds in
France, which is equivalent to 11.0 per 1000 popula-
tion. In the French health system there are no special
health centres, but medical care outside hospitals is
provided in the doctor's surgery or in the patient's
home. According to a hospital -bed census carried out
in 1960 the number of beds in private institutions has
increased considerably over the previous ten years.
Furthermore, while the number of beds in general
hospitals has remained almost unchanged, the number
in institutions for the care of chronic and degenerative
diseases and for the aged has risen notably. These
changes are in accord with both present and future
requirements, since the number of old persons has
increased and is likely to continue to do so over the
years.

Health service personnel and training facilities

In 1960 there were altogether 47 232 doctors in the
country, or 1 for every 964 inhabitants. There were
also 15 837 dentists, 3656 pharmacists (only those
working in research establishments, hospitals, etc.),
85 000 nurses and 8610 midwives. There are 24 medi-
cal schools in metropolitan France, as well as 14 dental
schools, 17 schools for pharmacists, 173 for nurses
and 25 for midwives. It is hoped to train 9000 quali-
fied nurses annually under the third Hospital Pro-
vision Plan. Steps are also being taken to organize
a course of training for radiological technicians.

Communicable disease control

In the campaign against tuberculosis it is the policy
of the Ministry of Public Health to regard the anti-
tuberculosis dispensary as the focal point of activity,
while hospitalization is reserved for special cases.
Some tuberculosis sanatoria and a still greater number
of tuberculosis units in general hospitals have under-
gone reconversion. The control of communicable
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diseases as a whole remained excellent during the
period under review. In 1957, however, there was
a noticeable increase in poliomyelitis in children, and
4109 cases were notified. In 1960 the notifications
numbered 1662. Altogether 1 875 292 persons were
immunized with poliomyelitis vaccine in 1959. One
case of imported smallpox was reported in 1957. In
1959 the following immunization procedures were
carried out: 562 802 primary vaccinations against
smallpox, 449 006 BCG vaccinations, 311 800 vacci-
nations against typhus, 403 241 combined vaccinations
against typhoid and paratyphoid fevers, diphtheria
and tetanus, 27 900 vaccinations against whooping -
cough, and 147 000 combined vaccinations against
whooping -cough, diphtheria and tetanus.

Maternal and child welfare

In the period under review there has been a small
but progressive reduction in the infant mortality rate,
while the maternal mortality rate, which is very low,
has remained stable. The number of prenatal centres
was 701 in 1959, and at these clinics 140 822 expectant
mothers received appropriate care and were instructed
in the principles of nutrition and welfare. In 1959,
97.5 % of births were attended either by a doctor or by
a qualified midwife. The number of centres for the
health care of children up to the age of 3 years was
8564 in 1959. The number of such children who
were in attendance at these centres increased from
493 688 in 1957 to 538 871 in 1959.

The low rate of morbidity among young persons is
a reflection of the efficacy of the school and university
health services, which have made important progress
since the war. An effort is being made to integrate
the school health services more closely with the nat-
ional education services. The number of school
health centres rose from 1125 in 1957 to 1187 in 1959,
and the number of pupils receiving attention from
7 960 436 in the former year to 8 527 333 in the latter.

Occupational health

During the period under review the basic law on
occupational and industrial health has been extended
to include water and railway transport personnel,
mine workers and hospital staff. By a decree of
December 1957, five new regulations concerning
occupational diseases were drawn up. In 1960 the
organization of meals in work places was regulated,
and in other decrees the importance of environmental
sanitation was given increased emphasis. As from
1959 it has been obligatory for those who act as indus-
trial health physicians to have a specialist's diploma.

Medical rehabilitation

Medical rehabilitation for persons with physical
handicaps has become one of the major interests of the
Ministry of Public Health. This has occurred be-
cause of the rapid development of medical and
surgical techniques that can help to prolong the lives
and maintain the activity of an increasingly large
number of disabled persons. More efficient rehabili-
tation can bring about a reduction in the hospitaliza-
tion of individuals and obtain savings in hospital and
insurance costs. In 1958 hospitals were given a
general responsibility for medical rehabilitation, and
the larger hospitals are now obliged to establish
specialized services for this purpose. Finally, great
efforts have been made to train personnel in this
special field.

Mental health

The new conception of mental care, which is as
much concerned with the treatment of the patient in
the community as in the hospital, and which calls for
the co- operation of many medical and social services,
has now been generally accepted by the public at
large. At the same time, however, the number of
beds in mental hospitals is being increased by 4000
under the second Hospital Provision Plan.

Major public health problems

As in many countries in the temperate zone, the
most acute public health problems have been solved,
but in some sectors the advances made can only be
maintained at the expense of unceasing efforts, and
new tasks are continually being added to the old.
With regard to prevention, the population has a
tendency to neglect vaccination, since the risk of the
spread of contagious diseases has considerably de-
creased. To bring about a more rapid fall in tuber-
culosis morbidity and to prevent the recrudescence of
the venereal diseases, the activities of the specialized
clinics must be maintained at their present level.
Piped water supplies and sewerage systems need to be
extended to the whole population. Noise, air pollu-
tion and ionizing radiation pose fresh problems for
environmental health, as do the cardiovascular dis-
eases and rheumatism in the field of the social
diseases. Finally, the development of health educa-
tion still remains a major concern in all branches of
public health.

Medical and public health research

The National Hygiene Institute, which is the admi-
nistrative organ dealing with medical research, has
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considerably increased its activities in the period under
review. The Institute subsidizes units that carry out
research in various fields such as heart disease, physio-
pathology of the hepatico -biliary system, medical
genetics, neurology, immunology and respiratory
pathology. The number of units has grown from

10 in 1956 to 30 in 1960. A decree of December 1959
established a development fund for scientific and
technical research into a limited number of subjects,
giving priority to molecular biology, cancer and
leukaemia, genetics, nutrition, neurophysiology and
neuropharmacology.

FEDERAL REPUBLIC OF GERMANY

The Federal Republic of Germany is bounded on
the north by Denmark and the North Sea, on the east
by the German Democratic Republic and Czecho-
slovakia, on the south by Austria and Switzerland, and
on the west by France, Luxembourg, Belgium and the
Netherlands. It has an area of 247 960 km2.

Population and other vital statistics

At the last census, held on 25 November 1956, the
population of the Federal Republic of Germany was
50 974 500. There has been considerable immigration
since that date. Population estimates and some other
vital statistics, for the period 1957 -60, are given in the
following table. (West Berlin is not included. Its
estimated population in 1959 was 2 211 000.)

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 51 837 000 52 495 000 52 048 000 53 753 00C
Birth rate . . . 17.0 17.0 17.6 17.7
Death rate . . 11.3 10.8 10.8 11.3
Natural increase

( %) . . . . 0.57 0.62 0.68 0.64
Infant mortality

rate . . . . 36.6 36.0 34.4 33.9
Maternal mor-

tality rate . . 1.3 1.2 1.1 1.0

The most important causes of death in 1959 were
as follows : malignant neoplasms (107 304 deaths) ;
arteriosclerotic and degenerative heart disease (95 767) ;
vascular lesions affecting the central nervous system
(90 321); accidents (29 696); gastritis, duodenitis,
enteritis and colitis and other diseases of the digestive
system (21 402); and diseases peculiar to early infancy
(20 624). The total number of deaths was 570 952.
The communicable diseases most frequently notified

in 1960 were: whooping -cough (29 468 cases); scarlet
fever (27 800); poliomyelitis (4139); dysentery (3009);
food poisoning (2945); and paratyphoid fevers (2388).

Organization and administration of health services

The organization of the health services remains as
described on pages 255 -256 of the First Report on the
World Health Situation. Under new legislation a
uniform procedure has been established for the whole
sickness insurance scheme, which was previously
operated through a large number of separate divisions.
The scheme now provides five types of benefit: pre-
ventive medical attention, care during sickness, ma-
ternal welfare, family aid, and financial provision for
dependants in case of death. The payments under the
accident insurance scheme have also increased con-
siderably. In 1960 a committee was formed which
had as its purpose the placing and integration of
disabled persons in social and professional life. It
aims particularly at providing the best living and
working facilities for the disabled and handicapped
and will also foster research in this field. Since 1959
every person suffering from tuberculosis is entitled
to financial assistance. During the period under
review a large number of federal laws and regulations
relating to various aspects of health administration
have been passed. These include such matters as the
licensing of physicians who have graduated in East
Germany, water supply and sewage and waste disposal,
vermin control and supervision of workers in certain
food industries, and the establishment of health regu-
lations for persons engaged in bacteriological labora-
tory work.

Provision of hospital services

In 1959 there were 326 141 beds in general hospitals,
or 6.2 per 1000 population. There were also 93 257
beds in mental hospitals and 146 643 beds in other
special hospitals. The total number of hospital beds
in 1959 thus amounted to 566 041, which is equivalent
to 10.7 per 1000 population. The number of out-
patient clinics increased from 13 738 in 1957 to 16 605
in 1960.
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Health service personnel and training facilities

In 1959 there were 81 381 doctors, or 1 for every
650 inhabitants. There were also 33 371 dentists,
15 345 pharmacists, 154 459 nurses and 10 216 mid-
wives. In 1959 there were 18 medical schools, from
which 1841 doctors graduated, as well as 16 training
schools for dentists, 17 for pharmacists and 586 for
nurses. New regulations have been issued regarding
the training and licensing of nurses, paediatric nurses,
medical and technical assistants, masseurs, hydro -
therapists, and physiotherapists. The number and
variety of advanced training courses have increased in
all fields of public health.

Communicable disease control

In the period under review there have been energetic
campaigns against both human and bovine tuberculo-
sis. Health education on the subject of venereal
disease has also been active. Increased attention has
been given to poliomyelitis and, since 1958, vaccina-
tion against this disease has been carried out as a
preventive measure, particularly in children and young
people. Salk vaccine has been used and in several
states (Lander) has been made available free of
charge. In May 1960 oral poliomyelitis vaccine was
brought into use in West Berlin and about 280 000
persons were immunized with it. The other notifiable
communicable diseases have shown a downward trend
during the years 1957 -60. In 1960 the following
immunization procedures were carried out: 320 657
primary vaccinations against smallpox, 436 319 vacci-
nations against poliomyelitis, 155 138 BCG vaccina-
tions, and 11 439 vaccinations against diphtheria.
Infants and children have also been immunized with
various types of polyvalent vaccines.

Maternal and child welfare

During the period under review all births were
attended either by a doctor or by a qualified midwife,
and the number of deaths due to maternal mortality
was reduced from 1.3 per 1000 live births in 1957 to
1.0 per 1000 in 1960. Over the same period the in-
fant mortality rate declined from 36.6 to 33.9 per
1000 live births. Prenatal care is organized by public
health departments in collaboration with other insti-
tutions, and is given through health advisory centres
and maternal health centres. Several states in the
Federal Republic are actively engaged in enlarging
existing centres for premature infants and in establish-
ing new ones. In Hamburg, a campaign for the
voluntary BCG vaccination of newborn infants has

been intensified. These vaccinations are performed
free of charge at all Hamburg maternity centres.

School health and school dental services have been
further extended in recent years. As a rule school
doctors examine all new pupils and re- examinations
take place during the fourth year of school life and at
its conclusion. The number of established advisory
centres rose from 820 in 1957 to 847 in 1960. Since
1960 pilot programmes for the prevention of caries
using a variety of fluoride products have been carried
out in North Rhine- Westphalia, covering about 10 000
schoolchildren and pre -school children. These pro-
grammes will run for three years and are intended to
supplement the knowledge so far collected from tests
on a smaller scale.

Environmental health

Increasing industrialization during the last few years
has caused widespread pollution, especially of surface
water, with consequent danger to the supply of potable
water in the Federal Republic. An ordinance has
been issued enumerating the substances which may be
used for treating drinking- water, and other regulations
of 1960 prohibit the industrial use of any public water
without official authorization. It will be necessary
to construct new dams and sewage plants and the
existing ones must be improved and modernized.
Several of the hygiene institutions and other research
groups have recently undertaken comprehensive in-
vestigations into the question of air pollution and
noise abatement. The elimination of exhaust gases
from motor vehicles also constitutes a serious problem
in the urban areas.

Occupational health

The industrial health service has been expanded.
This is reflected in the statistical records of the obliga-
tory accident insurance scheme, from which it is
possible to estimate the incidence of occupational
diseases. In the current period there has been a
marked reduction in the amount of occupational dis-
ease, especially in the case of silicosis and the skin
infections. Numerous regulations regarding the pre-
vention of accidents have also been issued. In
February 1960 the first ordinance concerning protec-
tion against ionizing radiation was promulgated: it is
modelled on the regulations issued by EURATOM.

Major public health problems

Despite the improvement achieved in recent years,
the maternal and child mortality rates are still some-
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what high in the Federal Republic as compared with
other West European countries. The need to pro-
mote a healthy way of life by bringing the population
of large cities into closer contact with the rural areas is
another problem. Recreational facilities in the cities
and their outskirts are continuously being improved.
Parks are being established and many sports grounds
and swimming pools are under construction. The
decline in the number of personnel working in hospitals
is another problem, of a different kind, and great
efforts are being directed towards encouraging suitable
young people to take up a nursing career. The in-
creasing use of isotopes raises problems of such over-
whelming importance that the employment of special
medical and technical experts in the establishment of
specialized institutes has been deemed essential.

Medical and public health research

The gynaecological clinic of the municipal hospital
in Düsseldorf has carried out investigations regarding
the influence of prenatal care on the mortality and
morbidity of mother and child. In the Federal
Republic studies are in progress on the physical and
mental health of children who were born during the
war and during the post -war period, with the aim
of clarifying problems relating to school maturity,
and the association of the children's environment with
acceleration and retardation. In North Rhine -West-
phalia, long -term research on diabetes is being carried
out. Five hospitals are included in the investigation
and several hundred patients are under observation.
The efficiency of diabetic treatment by mouth is being
examined.

GIBRALTAR

Gibraltar is a rocky promontory, 426 metres high
at its greatest elevation, connected by a low isthmus
to the southern end of Spain. It is about 25 km
from the coast of Africa. The area of Gibraltar is
about 6 km2.

Population and other vital statistics

At the last census, held on 3 October 1961, the
population of Gibraltar was 24 075. Population
estimates and some other vital statistics, for the period
1957 -60, are given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT MORTALITY
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 25 403 25 637 25 721 26 385
Birth rate . . . 15.5 15.9 15.4 16.4
Death rate . . 9.8 8.1 8.1 8.0
Natural increase

( %) 0.57 0.78 0.73 0.84
Infant mortality

rate . . . . 24.4 18.3 10.8 14.8

The most important causes of death in 1960 were
as follows: vascular lesions affecting the central ner-
vous system (43 deaths); malignant neoplasms (35);
arteriosclerotic and degenerative heart disease (30);

pneumonia (9); bronchitis and other diseases of the
respiratory system (6); and diseases peculiar to early
infancy (5). The total number of deaths was 197.
The communicable diseases most frequently notified
in 1960 were : scarlet fever (57 cases); whooping -
cough (28); smallpox (21); tuberculosis (9); and
diphtheria (3).

Organization and administration; Provision of hospital
services

The organization of the health services remains as
described on page 258 of the First Report on the World
Health Situation. The health administration includes
a Port Health Service and a service for the sanitary
control of civil aircraft.

All the hospitals of Gibraltar are public, and
between them they have 277 beds, equivalent to 10.5
per 1000 population. There is a general hospital,
with 147 beds, a 60 -bed mental hospital, a chest hos-
pital of similar size, and a hospital for infectious
diseases, with 10 beds. There are also clinics for all
the usual medical, surgical, gynaecological and dental
specialities.

Health service personnel

In 1960 there were 8 doctors in government employ,
together with 2 employed by the City Council. There
were also doctors in private practice, 4 of whom were
giving part -time service to the Government, and a
number of doctors with the armed forces. Eight
dentists in private practice, including 2 in part -time
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government employment, 20 pharmacists, and 30
nurses completed the total of health service personnel.
There are no training facilities in Gibraltar.

Maternal and child welfare

There is a prenatal clinic, at which, in 1960, 2998
attendances were made. Of all the births occurring in
Gibraltar during 1960, 380 (90 %) were attended by a
doctor or qualified midwife. Of the 3 child health
clinics which were functioning in 1957, only one con-
tinues to operate, but the number of infants under

1 year who attend remains much the same, and in fact
rose from 289 in 1957 to 320 in 1960. The pre-
school children receiving health care numbered 445 in
1957 and 390 in 1960.

Government expenditure on health services

The budget for 1960 involved an estimated expendi-
ture of £1 703 630 sterling, of which 12 % was to be
allocated to the health services. General government
expenditure on these services thus amounted to almost
£9 per head.

GREECE

The mainland of Greece consists of a peninsula
jutting out from the south of the Balkans into the
Mediterranean Sea. It is deeply indented in several
places by long sea inlets and is surrounded by many
islands. The area of the country is 122 562 km2.

Population and other vital statistics

At the last census, taken in 1951, the population of
Greece was 7 632 801. Population estimates and
some other vital statistics, for the period 1957 -59, are
given in the following table. (It should be noted that
the registration of births and deaths is as yet somewhat
incomplete.)

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959

Mean population . . . 8 096 218 8 173 129 8 258 162
Birth rate 19.3 19.0 19.4
Death rate 7.6 7.1 7.4
Natural increase ( %) . . . 1.17 1.19 1.20
Infant mortality rate . . . 44.1 39.0 40.6
Maternal mortality rate . . 0.8 0.6 0.7

The most important causes of death in 1959 were
as follows: malignant neoplasms (7877 deaths);
vascular lesions affecting the central nervous system
(6207); arteriosclerotic and degenerative heart disease
(5856); gastritis, duodenitis, enteritis and colitis and
other diseases of the digestive system (3684); diseases
peculiar to early infancy (2758); pneumonia (2382);
accidents (1954); diseases of the thyroid gland (1536);

and tuberculosis (1480). The figures for tetanus (160
deaths) and diphtheria (105) are also worthy of note.
The total number of deaths registered by cause was
72 480. In the main, the major communicable dis-
eases were those peculiar to early childhood. They
included: mumps (11 652 cases); whooping -cough
(7547); measles (7174); diphtheria (4204); and chicken-
pox (3175). Also of interest are the notifications for
certain other diseases: influenza (27 550 cases);
typhoid fever (1597); bacillary dysentery (917); Malta
fever (766); infectious hepatitis (573); and lobar
pneumonia (559).

Organization and administration of health services

The organization and administration of the health
services remain as described on page 259 of the First
Report on the World Health Situation. The social
insurance systems have been extended substantially
during the period under review. In 1959, the medical
care available to permanent public employees was
extended to members of their families, and also to
military and public pensioners. Provision is also
being made for the obligatory social insurance of rural
workers. In 1960, steps were taken to ensure that
some newly graduated doctors should' carry out the
compulsory pre -registration period of their training
in rural areas. The purpose of this requirement was
to alleviate the serious situation caused by the uneven
distribution of doctors throughout the country. In
November 1959, an agreement was signed between the
Greek Government and WHO and UNICEF relating
to a programme for the improvement of sanitation in
Thessaly. A decision has also been taken concerning
the compulsory treatment of drinking- water. From
this experimental scheme conclusions will be drawn
and at a later stage programmes that have been based
upon them will be formulated for national application.
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Provision of hospital services

In 1959 there were 90 general hospitals under the
supervision of the Ministry of Social Welfare. The
9593 beds thus available, and the 4047 in 26 other
State -supervised general hospitals, together made
a total of 13 640 beds, or 1.65 per 1000 population.
There were also 157 private general clinics, with 5310
beds. The total number of beds available, including
those in specialized hospitals and clinics, etc., was
43 474, which is equivalent to 5.26 per 1000 popu-
lation.

Health service personnel and training facilities

In 1959 there were 10 400 doctors, or 1 for every
794 inhabitants. There were also 1381 pharmacists
and 6844 nurses. Two universities (Athens and
Thessaloniki) have faculties of medicine, dentistry
and pharmaceutics. The average annual number of
medical graduates is 45, and many Greek doctors take
higher degrees after their normal six -year training
course. Physiotherapy is carried out by graduate
physiotherapists and also by masseurs who hold
diplomas. In 1958 a physiotherapy school was esta-
blished.

Communicable disease control

The influenza epidemic of 1957 caused approximate-
ly 500 000 cases in Greece. The number of related
deaths from the disease was reported to be 2088. The
incidence of typhoid fever, though still rather high, is
declining as a result of the more rigorous application
of sanitary measures and of the improvement in the
water supply. Malta fever, which is chiefly a disease
of the Mediterranean littoral, is endemic in Greece,
particularly in the cattle -raising districts. This disease
is also less frequently met with thanks to the co-
operation of the veterinary service. On the island of
Corfu, ancylostomiasis is endemic, but with the
launching of a special programme of sewage disposal,
this disease is beginning to decline. During the period
under review considerable progress has been achieved
in malaria eradication. An epidemiological survey
has been carried out in all malaria- inflicted areas, and
the necessary measures have been instituted. The
number of new notified cases of malaria has fallen
from 1455 in 1957 to 462 in 1960. As regards tuber-
culosis control, BCG vaccination is now obligatory,
and has been the subject of a mass campaign. During
the period 1957 -60 the intermittent method of tra-
choma treatment has been applied, on the lines
suggested by the WHO Expert Committee on Tra-
choma. Altogether 149 360 persons were immunized

against diphtheria and 113 294 were immunized against
typhoid fever in 1960.

Maternal and child welfare

Approximately 37 % of all births took place in
hospital during the period under review. Prenatal
care in Athens is given at 9 centres, and in the rest of
the country there are 130 maternity stations run by the
National Institution for Social Welfare and Relief.
This Institution, together with the out -patient depart-
ments of the children's hospitals, provides the organi-
zation through which the health of the infant and
young child is supervised.

School and adolescent health services are adminis-
tered by the School Medical Service of the Ministry
of Education. At the 26 school health centres main-
tained by the Service, nearly 200 000 pupils are given
medical examinations each year. The staff of the
Service consists of 174 school doctors, 24 school
health inspectors, and 2 school medical inspectors.
Owing to the great reduction in the incidence of
trachoma, the last school for students suffering from
the disease has been closed. The morbidity rate for
tuberculosis in children is at a low level -namely,
0.005 %.

Health education

Health education of the population in general and
particularly of the rural population of the country has
been carried out actively by health personnel. Every
modern means for imparting knowledge is used, in-
cluding motion pictures, radio broadcasting, lectures,
printed material, exhibitions and notices in the daily
press. World Health Day and World Children's Day
are celebrated widely throughout the country each
year.

Nutrition

An important quantitative improvement in the
national nutrition has occurred during the period
under review. This follows upon the great progress
achieved in food production. Whereas in 1938 local
production provided only 1824 calories per head out
of the required daily total of 2607 then established, in
1959 it provided 2599 calories out of the required new
total of 2894. Avitaminosis and serious under-
nourishment have almost disappeared, and so also
have pellagra and rickets. Instruction in domestic
science is now given in the country districts under the
auspices of the Agricultural Application Service of the
Ministry of Agriculture. This is done with a view to
educating the public in the vitamin value of foodstuffs.
Instruction in nutrition is also included in school
curricula.
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Environmental health

Various measures have been taken to improve sani-
tary conditions. While efforts to improve the water
supply have been handicapped by the lack of capital
and the low income of the communities concerned,
nevertheless, during the period 1957 -60, 170 successful
borings for water were carried out. Since 1957, it has
become obligatory for communities with a population
of more than 3000 to chlorinate their drinking -water.
Altogether about 70 % of the total population of the
country is served by efficient water supply systems.
The drinking -water of the Athens area is submitted
to systematic laboratory control, but the bacterio-
logical examination of the drinking -water in other
areas is sporadic.

Major public health problems

In Greece the most important public health problem
is that of the sanitary condition of the rural areas.
The health services are undertaking to supply villages
with a sufficient quantity of pure water and to provide
modern sewerage systems. Rural areas also suffer
from the unequal distribution of medical and nursing
personnel. Out of a total of 10 500 doctors at present

practising in Greece, nearly 5000 are professionally
established within the Athens area, while there are
country areas that are entirely devoid of doctors.
Another problem that requires urgent attention is the
inadequate number of beds in mental hospitals. The
application of new methods in the treatment of mental
illnesses is likely to be an important field both for
action and for research.

Medical and public research

Much operational research has been undertaken in
the field of environmental sanitation. For example,
the water supplies of 4335 communities, with a total
population of 2 964 100, have been investigated. The
data on such supplies were compared with the relevant
figures for 1948 and an assessment was made of the
progress achieved during the intervening period.

Government expenditure on health services

Total government expenditure in 1959 came to
16 735 000 000 drachmas, of which 4.5 % was allo-
cated to the health services. The expenditure on these
services thus amounted to 86 drachmas per head.

HUNGARY

Hungary is bounded by Czechoslovakia and the
Union of Soviet Socialist Republics to the north, by
Romania to the east, by Yugoslavia to the south, and
by Austria to the west. It has an area of 93 030 km2.

Population and other vital statistics

At the last census, held on 1 January 1960, the
population of Hungary was 9 976 530. Population
estimates and some other vital statistics, for the period
1957 -60, are given in the table opposite.

The most important causes of death in 1960 were
as follows : arteriosclerotic and degenerative heart
disease (19 905 deaths); malignant neoplasms (16 891);
vascular lesions affecting the central nervous system
(14 410); pneumonia (4480); diseases peculiar to early
infancy (3395); and tuberculosis, all forms (3097).
The total number of deaths was 101 525. The com-
municable diseases most frequently notified in 1960
were: measles (51 849 cases); tuberculosis, all forms,
new cases (28 092); scarlet fever (17 655); infectious
hepatitis (16 296); dysentery (10 785); influenza, corn-

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 9 850 000 9 870 000 9 930 000 9 976 530
Birth rate . . . 17.0 16.0 15.2 14.6
Death rate . . 10.5 9.9 10.4 10.2
Natural increase(z) .... 0.65 0.61 0.48 0.44
Infant mortality

rate . . . . 63.1 58.1 52.4 47.6
Maternal mor-

tality rate 0.4 0.5 0.5 0.4

plicated (5083); whooping -cough (1860); trachoma
(1604); and typhoid fever (513). Although 24 374 old
cases of syphilis and its sequelae were known, only
2 new cases were notified.
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Organization and administration of health services

The organization of the health services remains as
described on page 262 of the First Report on the
World Health Situation. Certain administrative changes
have, however, been effected. They concern in parti-
cular the practice of medicine. Among these changes,
the most important is the limitation which, because of
the enlargement of the social security services, it has
been found necessary to place on private practice.
Except in special cases, private practice will only be
permitted to doctors who serve for six hours daily in
some form of governmental medical work. Further-
more, doctors will not be permitted to receive payment
for services to patients for whom they have already
accepted an official responsibility. The supervision of
doctors who undertake private practice on these con-
ditions is in the hands of the Professional Medical and
Sanitary Syndicate. The domiciliary practice of
medicine has been facilitated in the capital by associa-
ting a specialist in internal medicine with every group
of six or seven general practitioners. The specialist
will act as a consultant, and will arrange, if necessary,
for the hospitalization of the patients of the general
practitioners. Further assistance to the general prac-
titioner has been given by the creation of a service of
domiciliary nurses. These are competent to carry out
simple treatments, etc., according to the prescription
of the doctor. There have been developments in other
fields. Urban Medical Officers of Health are now
assisted by Sanitary Controllers with special training.
The decentralization of the control of pharmacies has
been ended, and they are now supervised by the
Departmental Pharmaceutical Centres. Health edu-
cation has become the function of a new body -the
Health Education Centre. Two other matters, rather
different from the preceding, must be mentioned. A
National Cardiological Institute has been established
to carry out scientific supervision of the treatment of
patients suffering from heart disease. This Institute
has become a university clinic. It is the duty of the
doctor to report those patients who have suffered from
acute rheumatic fever to the Institute, which will then
give advice as to the prophylactic use of penicillin, and
generally supervise the patients' future medical care.
A Biological Radiation Institute, established in 1957,
is concerned both with research into the harmful
effects of ionizing radiations and with the problem of
protection against them.

Achievements of health services

Attention is directed to the considerable improve-
ments in the public health that have been achieved
between 1957 and 1960. These include significant

reductions in a number of the specific mortality rates
for certain diseases. To begin with, infant mortality
has fallen from 63.1 to 47.6 per 1000 live births, and
this has been accompanied by a reduction in the still-
birth rate from 17 to 15 per 1000. The tuberculosis
death rate in 1960 was 3.1 per 10 000 population as
compared with 3.5 in 1957. There have been com-
parable reductions in both the mortality and the
incidence of other communicable diseases. Whereas
in 1957 there were 8.3 cases of typhoid fever per
100 000 population, in 1960 there were 5.1. Similarly
the incidence of infectious hepatitis -a much more
common disease -fell from 194.9 per 100 000 to
163.0, and that of poliomyelitis from 23.8 to 0.4. This
latter reduction has been attributed in the main to the
efficacy of the Sabin vaccine. The record of the
venereal diseases is equally noteworthy. In 1956
there were 37 new cases of syphilis, and only 2 in 1960.
The comparable figures for gonorrhoea were 7544 and
3860 respectively. As regards the expansion of ser-
vices, two examples can be quoted. The number of
working hours per day spent by specialists in the poly-
clinics rose from 16 491.5 in 1956 to 18 955.5 at the
end of 1960. The number of hospital beds available
in 1960 was 69 165 as compared with 64 005 in 1956.

Provision of hospital services

In 1960 the total number of hospital beds in Hun-
gary amounted to 69 165, which is equivalent to 6.9
per 1000 population. The distribution of these beds
was as follows : general hospitals of all kinds, 46 586;
mental hospitals, 6792; and special hospitals (tuber-
culosis, convalescent, etc.), 15 787. Admissions to
these institutions numbered 1 382 241 in 1960. In
addition, village maternity units, which have a total of
1178 beds, treated 52 461 women. Out -patient care
is given by general practitioners, and at polyclinics,
the majority of which are associated with the hospitals.
In 1960 there were in all 134 polyclinics, at which
specialists in all the branches of medicine were avail-
able for consultation. Thirty separate forms of
medical specialization are now officially recognized.

Health service personnel and training facilities

In 1960 there were 15 306 doctors in Hungary, or
1 for every 652 inhabitants. Of this total, 12 334
worked in the towns and 2972 in the villages. There
were also 3771 pharmacists, 16 215 hospital nurses,
and 2869 midwives, together with more than 14 000
other health workers in the various auxiliary cate-
gories. Between 1957 and 1960 the number of
hospital and crèche nurses increased from 11 202 to
16 215, but there has been a reduction in the comple-



EUROPEAN REGION 197

ment of midwives, which fell from 3307 to 2869.
There are 4 medical schools in Hungary, as well as
1 school for dental medicine, 2 for pharmacy and
36 for all branches of nursing and midwifery. In
1959 -60 altogether 5158 medical students were en-
rolled, and a total of 795 students graduated. The
number graduating annually has increased in successive
years as follows: 1956 -57, 547; 1957 -58, 612; 1958 -59,
642; 1959 -60, 795.

Communicable disease control

Outstanding among the communicable diseases in
Hungary is tuberculosis. The number of deaths from
the disease fell from 3375 in 1957 to 3097 in 1960, but
the number of notifications of new cases has remained
practically unchanged (27 940 in 1957 and 28 092 in
1960). In the campaign against the disease, every
modern method of diagnosis and prophylaxis is used.
It is proposed to double the existing mass radiography
service, and thus provide for the examination of the
whole population within two years, and thereafter
annually. BCG vaccination is prescribed for the
newborn and for those under 30 years of age. In the
case of the latter group, examination precedes vacci-
nation. For this programme a special corps of
nurses -called the " Calmette " nurses -has been
established. All these services are free, and in addi-
tion certain of the patients receive social and pecuniary
assistance. Antisocial patients can be compulsorily
hospitalized.

In the case of the common infectious diseases of
childhood, a calendar of immunizations has been laid
down for the young child. These commence with
BCG vaccination shortly after birth, followed by
immunization against diphtheria, whooping -cough and
tetanus at 3 months, with second and third doses at the
4th and 12th month respectively. Primary smallpox
vaccination is given at the age of 15 months, and Sabin
oral poliomyelitis vaccine is also administered, as and
when convenient. In 1960 the following were among
the immunization procedures that were carried out:
123 426 primary vaccinations against smallpox,
433 549 vaccinations against typhoid and paratyphoid
fevers, 447 964 against diphtheria, 881 513 against
tetanus, 449 087 against whooping- cough, 110 440
BCG vaccinations, and 142 821 vaccinations against
poliomyelitis (Sabin vaccine). Supervision, diagnosis
and epidemiological control of the communicable
diseases are facilitated by the existence of a network
of 3 major Institutes of Public Health and 31 subsidiary
epidemiological and public health laboratories. In 1960
these laboratories carried out over 6 million investiga-
tions- bacteriological, parasitological, serological and
chemical -in the various fields of public health.

Maternal and child welfare

During the period under review the birth rate has
declined from 17.0 per 1000 population in 1957 to
14.6 per 1000 in 1960. This decline has been reflected
in the smaller number of expectant mothers and in-
fants attending the clinics, but in general the services
given to them individually have increased. In 1960,
138 958 expectant mothers attended the 1769 clinics,
making a total of 707 086 attendances, or an average
of 5 per woman. In addition, 541 972 domiciliary
visits were paid to expectant mothers. Of all con-
finements 99.4 % took place under the supervision of
a doctor or qualified midwife. In 1960, 125 442 in-
fants under 1 year were receiving health care at the
clinics, making in all 1 328 640 attendances. In addi-
tion, 2 207 327 domiciliary visits were made to in-
fants, and 1 140 753 to children in the pre -school
age group.

There is a comprehensive service covering the medi-
cal and dental needs of schoolchildren. Between 1957
and 1960 the number of school physicians was in-
creased from 327 to 432. During 1960, 86.6 % of the
school population, or 1 074 900 children, were seen
by the medical staff, and 646 181 children received
some form of dental treatment.

Major public health problems

The public health problems of Hungary fall into
three main groups : those of development, those of
organization and those of method. Under the head-
ing of development are included such matters as the
establishment of polyclinics in the rural agricultural
communities, the creation of a network of provincial
hospitals, the provision of hospital beds for tubercu-
losis and the chronic non -communicable diseases.
Problems of organization are concerned with the con-
centration of urban general practitioners in polyclinics
without detriment to their present work, the building
up of a group of paediatricians with both curative and
preventive responsibilities, the combination of the
prenatal and gynaecological services, and the employ-
ment of public health specialists on tasks connected
with urban and rural hygiene to relieve the burden of
the work of general practitioners. As regards method,
special consideration is needed to determine the proper
roles of the doctor and of the personnel concerned with
sanitary and environmental control. Other important
problems that require study are those relating to the
application of the advances of preventive medicine to
the field of personal health care, the association of
hospitals and polyclinics in maintaining continuous
care of the sick, rehabilitation, and health education
of the public.
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Medical and public health research

There is considerable research activity in the various
university clinics, and important contributions have
been made to research in such fields as the lymphatic
circulation, the pathology of the eye, arteriosclerosis,
and gerontology. The results of the mass vaccina-
tions against poliomyelitis have been the subject of an
important and widely recognized publication.

Government expenditure on health services

The budget for 1960 involved an expenditure of
67 400 000 000 forint on all the services of the State,
of which 9 045 000 000 forint, or 13.4 %, were to be
devoted to the health services. This latter expenditure
is thus equivalent to 906.6 forint per head.

ICELAND

Iceland is an island close to the Arctic Circle in the
North Atlantic. It has an area of 103 000 km2.

Population and other vital statistics

At the last census, held on 1 December 1950, the
population of Iceland was 143 973. Population esti-
mates and some other vital statistics, for the period
1957 -59, are given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959

Mean population . 166 831 170 156 173 855
Birth rate 28.7 27.4 28.0
Death rate 7.0 6.9 7.2
Natural increase ( %) . . . 2.17 2.05 2.08
Infant mortality rate . . . 16.9 18.8 16.4
Maternal mortality rate . . 0.4 0.4 0.4

The most important causes of death in 1960 were
as follows: malignant neoplasms (286 deaths); arterio-
sclerotic and degenerative heart diseases (252); vascular
lesions affecting the central nervous system (161);
accidents (63); pneumonia (59); and diseases peculiar
to early infancy (32). There were 13 deaths by suicide
and 5 from tuberculosis (all forms). The total num-
ber of deaths registered by cause was 1167. The
communicable diseases most frequently notified in
1959 were: measles (4401 cases); whooping -cough
(3597); tuberculosis, all forms, total known cases
(495); scarlet fever (92); meningococcal infections (35);
and infectious encephalitis (8). In 1958, 2701 cases
of measles and 1 of whooping -cough were notified.
In 1960 there were only 5 cases of measles but 617 of
whooping- cough; the number of notifications of
infectious encephalitis rose from 8 in 1959 to 23 in
1960.

Organization and administration of health services

With one exception, there have been no important
changes during the period under review in the org-
anization and administration of the health services in
Iceland, which remain as described on pages 265 -266
of the First Report on the World Health Situation. The
exception was the introduction of a school health
service, which is referred to later.

Provision of hospital services

The total number of hospital beds provided in Ice-
land in 1958 was 1754, which is equivalent to 10.3 per
1000 population. There were 36 general hospitals
(15 of them of the cottage type), with 1184 beds,
2 mental hospitals, with 275 beds, a hospital for tuber-
culosis, with 271 beds, and a 24 -bed hospital for
leprosy. Beds for obstetrics, gynaecology and paedia-
trics were provided in the general hospitals. To these
institutions 17 383 in- patients were admitted in 1958.
Figures for general hospital out -patient attendances
are not available, but it is recorded that 490 patients
attended the psychiatric out -patient clinics in 1960,
making 8843 attendances.

Health service personnel and training facilities

In 1958 there were 220 doctors in Iceland, 58 of
whom were in governmental employment. There was
thus 1 doctor for every 773 inhabitants. There were
also 43 dentists, 23 pharmacists, 231 nurses, 162 mid-
wives and 14 veterinarians. Approximately 18 doc-
tors graduate each year from the medical school in.
Reykjavík. There is also a dental school and a school
of pharmacy.

Communicable disease control

Tuberculosis, which at one time was Iceland's out-
standing public health problem, is now virtually under
control. The specific death rate for the disease,
which 30 years ago was of the order of 200 per 100 000,
had fallen to 10 per 100 000 in 1956 and is now rather
less than 4. The number of known cases of the
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disease is also declining, the figures for the three
successive years 1957, 1958 and 1959 being respec-
tively 723, 605 and 495. Control of the disease is
exercised through the hospitals and general health
centres, all the recognized methods of diagnosis, treat-
ment, surveillance and prophylaxis being practised.
In 1959, 469 BCG vaccinations were given.

The common infectious diseases of childhood are
liable to appear in somewhat dramatic epidemic mani-
festations, an almost complete dearth of infections in
one or two years being followed by a couple of years
of very heavy incidence. The record of whooping -
cough during the period under review is typical. The
numbers of notified cases of the disease in the succes-
sive years 1957, 1958, 1959, and 1960 were as follows:
7, 1, 3597 and 617. The meningococcal infections and
infectious encephalitis are relatively prevalent in Ice-
land. They are conditions for which as yet no effec-
tive prophylaxis has been discovered. During 1958
the following immunization procedures were carried
out: 4322 primary vaccinations against smallpox,
8640 vaccinations against diphtheria, 1689 against
tetanus, 3958 against whooping -cough (in a propor-
tion of the immunizations against diphtheria, tetanus
and whooping- cough, triple antigen was used),
34 776 against poliomyelitis, and 469 BCG vacci-
nations.

Maternal and child welfare
Information is only available for Reykjavík, where,

in 1960, 2781 expectant mothers received prenatal care,
making 9648 attendances at the clinic. In. their con-
finements practically all these mothers were attended
by a doctor or qualified midwife. In the same period,
2827 infants under 1 year and 1959 between 1 and 5
years attended the child welfare centres.

The school health service covers the whole school
population of approximately 35 000 pupils in all types
of school throughout the country. This service came
into existence after the passing of the necessary legis-
lation in 1957 and 1958. Pupils are medically exa-
mined every second year, but tuberculosis control of
pupils and school personnel is carried out annually.
All children requiring medical treatment or further
observation are kept under supervision by the school
medical officer as long as he finds it necessary to do so.
Teachers make reports about their pupils' health twice
a year, and all children, whether well or suffering from
some defect, are kept under general medical super-
vision throughout the year. Except in Reykjavík,
where school doctors have been specially appointed,
district medical officers act as school doctors, exam-
ining pupils in the ordinary schoolroom. Medical
clinics are in process of being established in schools,
especially in the capital.

Environmental health

From 95 % to 100 % of the inhabitants of urban
areas have a piped water supply at their disposal, and
approximately the same percentage are served by a
sewerage system. In the rural districts the standard
of provision is not quite so high, being approximately
80 %, and there is a greater reliance on septic tanks.

Government expenditure on health services

The total expenditure of the Government of Iceland
on all its services was 954 400 000 kronur in 1959.
Altogether 187 100 000 kronur were spent by the
Central Government, the municipalities, employers
and the population on health services. This expendi-
ture was equivalent to 1057 kronur per head.

IRELAND

Ireland lies on the north- eastern edge of the Atlantic
Ocean immediately west of Britain. The area of the
country is 70 283 km2.

Population and other vital statistics

At the last census, held on 8 May 1956, the popula-
tion of Ireland was 2 898 264. Population estimates
and some other vital statistics, for the period 1957 -60,
are given in the table opposite.

The most important causes of death in 1960 were
as follows : arteriosclerotic and degenerative heart dis-
ease and other diseases of the heart (10 303 deaths);
malignant neoplasms (4761); vascular lesions affecting
the central nervous system (3818); bronchitis (1041);
pneumonia (1029); hypertension (989); and tuber-

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 2 885 000 2 853 000 2 846 000 2 834 000
Birth rate . . . 21.2 20.9 21.1 21.4
Death rate . . 11.9 12.0 12.0 11.5
Natural increase

0.93 0.89 0.91 0.99
Infant mortality

rate . . . . 33.1 35.4 32.0 29.0
Maternal mor-

tality rate . . 1.32 1.03 0.65 0.60
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culosis (468). The total number of deaths was 32 660.
The communicable diseases most frequently notified
in 1959 were: measles (15 134 cases); whooping -cough
(4424); tuberculosis (4005); scarlet fever (1188); and
typhoid fever (93).

Organization and administratir of health services
The organization of the health services remains as

described on pages 268 -269 of the First Report on the
World Health Situation. The Voluntary Health In-
surance Act of 1957 introduced a voluntary scheme of
insurance, primarily to enable persons not entitled to
services at reduced charges under the health scheme to
meet the cost of the more expensive items of medical
treatment, particularly hospital treatment. A free
general medical service is available to persons in the
low- income group. Free hospital, specialist and
maternity services are also provided for this group, and
certain other categories of persons may use them either
without charge or at reduced charges. These services
are now available to some 85 % of the population.
The Health and Mental Treatment (Amendment) Act
of 1958 raised the income limit for eligibility for in-
patient and out -patient services at general and mental
hospitals and for maternity cases from £600 per
annum to £800 per annum. Some rationalization
and concentration of the health services have been
brought about in four of the main population centres,
where previously they had been administered by a
number of bodies. Other legislation has sought to
reduce the incidence of dental caries by fluoridation of
piped public water supplies. In 1958 the Radio-
activity Consultative Council was established to advise
the Minister for Health on such matters as the pro-
tection of persons using radioactive substances or
radiation apparatus, and the safe disposal of radio-
active waste.

Provision of hospital services

In 1958 there were 83 public general hospitals, with
a total of 7844 beds, and 27 independent general
hospitals, with 3717 beds. There were also 20 public
mental hospitals, with 20 218 beds, and 12 private
mental hospitals, with 1158 beds. The total number
of hospital beds available in 1958 was 43 480, which is
equivalent to 15.2 per 1000 population. Six new
hospitals were commissioned during the period under
review and extensions and improvements were made
to many others. The number of tuberculosis beds
decreased by 323 over the same period. It was also
possible to institute a scheme for the reconstruction
and improvement of county homes so as to provide
better accommodation for the chronically sick and the
aged.

Health service personnel and training facilities

In 1951, the latest year for which reliable data are
available, there were 2921 doctors, or 1 for every 1013
inhabitants, as well as 12 305 nurses. In 1958 there
were 625 dentists and 2495 pharmacists. There are
5 medical schools in the country, from which an
average of 281 students graduated annually during
the period under review. At University College,
Dublin, the staff was increased in many departments
and 7 new professorships in medical subjects were
created. In the University of Dublin a department
of pharmacology was founded in association with the
Medical School. There were also 59 training schools
for nurses, 1 for pharmacists and 7 for midwives. The
syllabi for basic nursing qualifications were revised
and expanded. A course in the nursing of the men-
tally handicapped was introduced, as well as a post-
graduate course in public health and district nursing.
During the period under review professional veterinary
teaching was completely reorganized and additional
professors and lecturers were appointed.

Communicable disease control

Free diagnostic and treatment services are provided
for persons who are suffering from infectious diseases
(in particular, tuberculosis). The number of new
cases of tuberculosis occurring over the period under
review averaged 3808 per year. The annual death
rate for the disease was of the order of 20 per 100 000
population, which places it as the fifth highest single
cause of death. Energetic measures have been taken
to deal with this problem, including the organization
of local schemes for the detection of cases, the establish-
ment of a national mass radiography service, the intro-
duction of governmental schemes for BCG vaccina-
tion and the provision of improved hospital accom-
modation. These measures have met with consider-
able success, though the disease must still be regarded
seriously. Free vaccination against poliomyelitis for
certain groups was introduced in 1957. This scheme
has since been expanded and is now available to the
following groups in the lower- and middle- income
range: expectant mothers, persons between the ages
of 6 months and 40 years, staffs of fever hospitals and
medical students. In 1960, the following immuniza-
tion procedures were carried out: 2242 primary vac-
cinations against smallpox, 49 353 vaccinations against
diphtheria, 75 646 BCG vaccinations, and 58 953
vaccinations against poliomyelitis.

Environmental health

In 1959 a drive for the all -round improvement of
water and sewerage services was inaugurated in both
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urban and rural areas on the basis of a 10 -year pro-
gramme of work. To encourage local authorities to
undertake the provision of such services, substantial
subsidies were offered by the Department of Local
Government so that the impact of such schemes on
local taxation might be reduced. When the campaign
commenced, approximately 88 % of the persons living
outside towns and villages lacked the benefits of piped
water. Widespread improvements are expected to
result from the measures now being taken.

Mental health
As a result of the changing pattern of the incidence

of disease, fever hospitals and sanatoria no longer
required for the purpose for which they were originally
built have been reconditioned and are now used to
accommodate suitable types of patients formerly
accommodated in overcrowded mental hospitals. A
considerable expansion of out -patient psychiatric ser-
vices was achieved during this period and the possi-
bility of establishing day hospitals and domiciliary
services is being studied. A Commission has been
appointed to advise the Government on the problem
of the care of the mentally ill.

Major public health problems

The diseases of the heart, which are responsible for
more than one -third of all deaths, constitute one of
Ireland's most important health problems. In rela-
tion to it, however, allowance must be made for the
age structure of the population: approximately 38
of its members are over 40 years of age. The increas-
ing incidence of cancer also gives cause for concern.
In 1960 arrangements were made for the provision of
a " cobalt unit " to enable the most up -to -date methods
of cancer therapy to be made available. Mental ill-
ness is another serious problem; more than 40 % of all
hospital beds are occupied by patients suffering from
psychiatric illnesses. Notwithstanding the steps al-

ready taken to reduce the number of persons main-
tained in mental institutions and to make additional
accommodation available, nearly all district mental
hospitals continue to be overcrowded. Although
great progress has been made in the control of tuber-
culosis, the disease has not ceased to be of major im-
portance. Maternal and infant mortality also gave
cause for concern, even though the respective rates
have been substantially reduced. In relation to this
question, allowance must be made for late marriages
and large families in Ireland. Approximately 30
of births are to women over 35 years of age. Other
health problems include the incidence of dental caries,
and in particular the care of the aged, since the older
age groups constitute a high and increasing percentage
of the population.

Medical and public health research

A large number of activities in the research field are
carried out under the auspices of the Medical Research
Council in its own laboratories or in the laboratories
of the universities and larger hospitals. These labora-
tories include a chemotherapy unit, a cell metabolism
unit, a virus research laboratory concerned with the
epidemiological aspects of influenza and poliomyelitis,
and a protein research unit, which is investigating the
various aspects of foetal physiology throughout gesta-
tion. Other studies include the effect of environ-
mental factors on congenital abnormalities, the funda-
mental nature of pancreatic secretion and an investi-
gation of the problems of pulmonary grafting.

Government expenditure on health services

The national budget for 1960 involved an estimated
expenditure of £146 200 000, of which 6 % was to be
the Government's contribution to the health services.
Government expenditure on these services thus
amounted to £3.1 per head; this was matched by simi-
lar expenditure from local government finances.

ITALY

Italy consists of a peninsula projecting into the
Mediterranean Sea and of a number of islands, of
which Sicily and Sardinia are the most important.
Italy is bounded on land by France, Switzerland,
Austria and Yugoslavia. It has an area of 301 191 km2.

Population and other vital statistics

At the last census, held on 4 November 1951, the
population of Italy was 47 158 738. Population
estimates and some other vital statistics, for the
period 1957 -60, are given in the table on the next page.

The most important causes of death in 1959 were
as follows : arteriosclerotic and degenerative heart
disease (86 910 deaths); malignant neoplasms (70 460);
vascular lesions affecting the central nervous system
(64 773); diseases peculiar to early infancy (21 943);
gastritis, duodenitis, enteritis and colitis and other
diseases of the digestive system (19 896); accidents
(19 054); and hypertension (14 732). The total num-
ber of deaths was 454 731. The communicable dis-
eases must frequently notified in 1960 were: influenza
(148 290 cases); measles (85 294), chickenpox (40 048);
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MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 49 554 990 49 886 618 50 270 568 50 707 81E
Birth rate . . . 17.7 17.4 17.8 17.9
Death rate . . 9.7 9.1 9.0 9.4
Natural increase

( %) . . . . 0.80 0.83 0.88 0.85
Infant mortality

rate . . . . 50.0 48.2 45.2 43.8
Maternal mor-

tality rate . . 1.1 1.1 1.0 1.0

mumps (28 262); whooping -cough (21 718); bites by
rabid animals or animals suspected of being rabid
(18 308); and typhoid fever (14 953).

Organization and administration of health services

The organization of the health services remains
as described on pages 272 -273 of the First Report on
the World Health Situation. In 1960 the number of
persons insured for incapacity for work and for old
age amounted to 18 931 000, and for accidents and
occupational diseases to 13 132 255. A total of
42 500 000 persons now come within the ambit of
the Health Insurance Scheme. This is equivalent
to approximately 85 % of the total population.
Several national institutes help to provide insurance
and some of them are in the process of revising their
regulations with a view to enlarging the list of approved
drugs. In the provinces steps have been taken to
reorganize the provincial associations for tuberculosis
control and also the antimalaria committees. These
bodies are of long standing, but with the establishment
of the Ministry of Public Health it became necessary
to effect certain modifications in their structure and
functions. Centres for the study and control of the
social diseases have been established, and their aim
is to co- ordinate and concentrate local medical and
welfare activities. The functions of these centres
have been defined as follows : the discovery and diag-
nosis of disease, prophylactic measures, provision of
out -patient and in- patient treatment, research into
the origins and causes of the social diseases and health
education of the public. These centres receive
financial support from the Ministry of Public Health
both for establishment and for maintenance. Local
administrative authorities may also contribute to
the centres by providing premises, equipment, staff

and funds, so far as their statutes and financial means
allow.

National health programmes

Many important schemes are under consideration,
including a very large programme for hospital building
which is designed to raise the hospital bed /population
ratio for general hospitals to 6 to 1000. Rural areas
are still very deficient in hospital beds. Legislation
on hospital care in all its aspects, particularly psychia-
tric care, will be revised. The vaccination programme
against poliomyelitis under which, up to the end of
1960, mainly children between the ages of 3 months
and 6 years were being vaccinated is to be extended to
children up to the age of 14 years. In all, 6 500 000
children in the earlier age groups had been vaccinated
by the end of 1960.

Provision of hospital services; Public health laboratories

In 1959 there were 1098 public general hospitals,
with a total of 201 211 beds. There were also 814
general and specialized private hospitals, with 34 714
beds. In addition there were 109 775 beds in mental
hospitals. The total number of hospital beds in the
2483 hospitals amounted in 1959 to 439 893, or
8.75 per 1000 population. There were 3 763 466
admissions to general hospitals in 1959.

Public health laboratories are established in every
province. They are provided with up -to -date equip-
ment and carry out a steadily increasing number of
food, water and other analyses, as well as clinical
and bacteriogical investigations for the diagnosis of
infectious disease. They also undertake epidemiolo-
gical inquiries.

Health service personnel and training facilities

In 1960 there were 81165 practising doctors,
or 1 for every 625 inhabitants, as well as some 10 000
dentists, 31178 registered pharmacists and 51 501
nurses. In 1958 there were approximately 15 000
midwives in the country. In 1959 -60, 2586 doctors
graduated from the 21 medical schools. Other
training institutions include 11 schools for dentists,
22 for pharmacists, 68 for nurses and 31 for midwives.
Though, in the period under review, the number
of doctors has exceeded the needs of the country,
a great many students are still attracted to medical
studies, and their number remains almost stationary.
There are 250 post -graduate medical schools attached
to the universities covering all the medical sciences.
Refresher courses for doctors are held under their
auspices. Participation is voluntary, but an atten-
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dance certificate is awarded. A post -graduate school
for sanitary engineering has also been functioning for
some years in Naples, but admission is restricted to
graduate engineers. Proposals for increasing and
expanding schools for professional nurses, according
to the needs of the hospital development programme,
are under consideration. A diploma in nursing is
now required for admission to schools for training
midwives.

Communicable disease control

The fight against tuberculosis is mainly based upon
an extensive network of dispensaries, which numbered
590 in 1960. These are assisted by 140 mobile X -ray
units. Control of venereal diseases is exercised through
734 dispensaries, and serological testing is extensively
employed. The number of rehabilitation centres for
persons suffering from poliomyelitis was increased from
35 in 1958 to 66 in 1960. In 1959 the following
immunization procedures were carried out: 756 885
revaccinations against smallpox, 2 553 861 vaccina-
tions against poliomyelitis, 1 581 338 against typhoid
and paratyphoid fevers, and 924 130 against diph-
theria.

Maternal and child welfare

The number of child health units under the adminis-
tration of the national maternal and child health
service rose from 5456 in 1957 to 5932 in 1960, and
that of maternal welfare units under the same adminis-
tration rose during the same period from 360 to 419.
The number of women under supervision increased
by about 4000 between 1957 and 1960 and the number
of children under the age of 5 years similarly under
supervision rose by approximately 30 000 to 788 218.

Responsibility for the health of schoolchildren and
the supervision of hygienic conditions in schools
and other educational establishments and extra -
scholastic institutions was placed upon the Ministry
of Public Health in February 1961. In this connexion
the Ministry acts in agreement with the Ministry of
Education and the Ministry of Labour and Social
Welfare. The school medical services are responsible
for the supervision of the psychosomatic development
of pupils, precautions against infectious diseases,
the provision of health assistants in specialized schools,
the inspection of premises and equipment and their
maintenance, the supervision of school meals, holiday
camps and all out -of- school activities, the health
education of schoolchildren and official medical
inspections of the school staff. Specialized medical

services deal with teeth, eyesight, nose, throat and
ear diseases, mental health, diet, etc. Where pupils
suffer from defects, they are referred to the appro-
priate special centres. Regulations provide for co-
operation between the school health services and other
local health institutions. The financing of services
is the responsibility of the local government authorities,
though the State may contribute to the cost of founding
and launching services in towns with a population
of less than 25 000.

Ionizing radiation

The Ministry of Public health has made preparations
for the incorporation of EURATOM radiation regula-
tions in Italian legislation, and the National Committee
for Nuclear Research acts as the co- ordinating body
for activities in this sphere, including its biological
and sanitary aspects. The Istituto Superiore di
Sanità as long ago as 1954 established a centre for
the study of air pollution by radionuclides.

Major public health problems

While infectious diseases are declining in importance
as causes of death and morbidity, a considerable
increase in the incidence of cancer and cardiovascular
diseases has become apparent. The problem of their
prevention, early detection and treatment is one of
the major questions requiring urgent attention.
Although remarkable progress has been made in
the field of environmental sanitation, some parts of
Southern Italy- especially the rural areas -still stand
in need of improvement. A great effort is being made
to develop these areas by means of direct State invest-
ment. The hospital system is being improved by hos-
pital building in areas where the bed /population
ratio is still under the national average and special
attention is being given to hospitals for mental diseases.
In the field of nutrition, recent surveys have shown
that the total calorie intake is generally sufficient
for the population as a whole, but unbalanced diets
are still to be found in some areas. In brief, the pro-
blem is qualitative rather than quantitative.

Medical and public health research

The Istituto Superiore di Sanità is the technical
unit of the Ministry of Public Health and is directly
answerable to the Minister. Its chief activities are
as follows : the control of drugs, sera and vaccines
manufactured by private industry; the giving of tech-
nical advice to the Ministry of Public Health and other
public bodies; the organizing of training courses for
health personnel; and the conducting of research in
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the fields of medicine, biology, chemistry and physics.
National centres which collaborate with international
agencies and centres in other countries are attached
to the Institute. In addition, there is an International
Centre for studies in microbiological chemistry, which
is in relationship with WHO, as well as a FAO /WHO
leptospire reference laboratory. The medical faculties
of the various universities also play a prominent role
in scientific research. Each faculty includes an insti-
tute of hygiene that carries out intensive research
work into problems of hygiene and public health.

Many other centres throughout the country specialize
in various spheres of research: for instance, the
Study Centre on Zoonoses in Perugia is interested
in the biology of various virus agents, such as those
causing rabies, Newcastle disease and bovine smallpox,
which affect both man and animals. The National
Research Council has also planned research on tobacco
smoking and lung cancer. The Central Institute of
Statistics collects, analyses and publishes data on
health statistics at a national level. It has recently
published reports on road accidents.

LUXEMBOURG

Luxembourg is bounded by Germany, France and
Belgium. It has an area of 2586 km2.

Population and other vital statistics

At the last census, taken in 1947, the recorded popu-
lation of Luxembourg was 290 992. In 1959 the
population was estimated at 324 000. In 1958 the
birth rate was 15.5 per 1000 population, the general
death rate 11.0 per 1000 population, the natural in-
crease 0.45 %, and the infant mortality rate 34.7 per
1000 live births.

In 1959 (the last year for which complete data are
available) the most important causes of death were:
malignant neoplasms (631 deaths); arteriosclerotic and
degenerative heart disease (569); senility without men-
tion of psychosis, and ill- defined and unknown
causes (347) ; vascular lesions affecting the central ner-
vous system (317); and accidents (186). The total
number of recorded deaths was 3607. The commu-
nicable diseases most frequently notified in 1960 were :
measles (597 cases); venereal diseases (200); tubercu-
losis, all forms (197); whooping -cough (156); para-
typhoid fevers (143); and scarlet fever (127).

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on pages 275 -276 of the
First Report on the World Health Situation.

At the end of 1958, hospital facilities were provided
in 41 establishments, with a total of 3533 beds, equiva-
lent to 11.1 per 1000 population. Among these
establishments are 1 government and 1 municipal
maternity clinic, 9 private maternity clinics, 2 sana-
toria for tuberculosis patients and a psychiatric hos-
pital.

Health service personnel

In 1958 -59 the health personnel included 304
doctors, 117 dentists, 63 midwives and 162 pharma-
cists. The doctor /population ratio was thus 1 to
1071.

Communicable disease control

The period under review was marked by a general
decrease in the incidence of communicable diseases.
The campaign against tuberculosis progressed well
and showed good results. After the poliomyelitis
epidemic in 1956, a mass vaccination campaign was
launched in 1957 with special attention to children
aged between 2 and 15 years.

Major public health problems

The main health problems in Luxembourg are water
and air pollution, control of foodstuffs, organization
of mental health services, and medical and social
assistance to the handicapped.

MALTA

Malta is an island about 90 km due south of Sicily
in the Mediterranean Sea and about 290 km from
Africa. With the adjacent island of Gozo, it has an
area of 316 km2.

Population and other vital statistics

At the last census, held on 30 November 1957, the
population of Malta was 319 620. Population esti-
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mates and some other vital statistics, for the period
1957 -60, are given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 319 446 321 940 324 842 328 517
Birth rate . . . 27.5 26.5 26.2 26.2
Death rate . . 9.3 8.6 8.7 8.5
Natural increase

( %) 1.82 1.79 1.75 1.75

Infant mortality
rate . . . . 40.7 40.0 35.0 38.3

Maternal mor-
tality rate . . 0.89 1.26 0.35 0.46

The most important causes of death in 1960 were
as follows : arteriosclerotic and degenerative heart
disease (540 deaths); vascular lesions affecting the
central nervous system (339) ; malignant neoplasms
(321); hypertension (181); diseases peculiar to early
infancy (178); diabetes (124); nephritis and nephrosis
(85); pneumonia (80); bronchitis (74); accidents (56);
and tuberculosis, all forms (22). The total number
of deaths registered was 2819. The communicable
diseases most frequently notified in 1960 were: brucel-
losis (260 cases) ; tuberculosis, all forms, new cases
(146); scarlet fever (69); typhoid fever (55); measles
(36); trachoma (12); and whooping -cough (11).

Organization and administration of health services

The administration of the health services is based on
a Medical and Health Department, which has the
Chief Government Medical Officer at its head. The
latter is administratively associated with the Chief
Secretary of the Government. The administrative
responsibilities of the Medical and Health Department
comprise all the public health, hospital and medical
care services with their associated departments and
staff institutions. There are also four Medical Officers
of Health, who are responsible with their staffs for the
environmental services.

Provision of hospital services

The 12 publicly provided hospitals in Malta had
between them 3046 beds in 1960, which is equivalent
to 9.2 beds per 1000 population. There were also 5
private hospitals, with an unspecified number of beds.
The distribution of the beds in the public hospitals

was as follows : general hospitals, 642; infectious dis-
ease, 200; leprosy, 118; tuberculosis, 130; mental
disease, 934; geriatric, 952; chronic, surgical and
orthopaedic, 70. To these hospitals 16 120 patients
were admitted in 1960.

Health service personnel and training facilities

There were 337 doctors in Malta in 1960, 127 of
them in government employ, the remaining 210 being
in private practice. Practitioners in this latter field
have increased in number, the comparative figure in
1957 being 160. The doctor /population ratio is thus
approximately 1 to 970. There were also 35 dentists
(5 in the government service), 164 pharmacists, 27 health
visitors, 26 trained nurses (3 male, 23 female), and
587 nursing auxiliaries (262 male, 325 female). Other
personnel included 71 health inspectors and 10 sanitary
auxiliaries. The Faculty of Medicine and Surgery is
part of the Royal University of Malta and approxi-
mately 37 doctors graduate from it triennially. There
is also a dental school and a school of pharmacy.
Approximately 9 nurses graduate each year from the
one school giving a full course of training. At present
there is also a 9 -month training course for nursing
auxiliaries, but it is intended to increase this period to
2 years, with emphasis on the practical side of nursing.

Communicable disease control

Tuberculosis was for long one of Malta's major
health problems, but its importance as such is di-
minishing. Its incidence as represented by new noti-
fications has remained relatively stable in recent years.
There were, for example, 153 notifications of all forms
of the disease in 1957 and 146 in 1960. In conse-
quence, the total number of known cases tends to
increase, being 2407 in 1957 as compared with 2982 in
1960. All the usual methods of ascertainment, treat-
ment, prophylaxis and surveillance are used, bringing
into operation the health authority, the specialist, the
general practitioner, the health worker and the social
worker. The emphasis is increasingly on prevention.
The number of hospital beds allocated to tuberculosis
in 1960 was 130. There is also an active chest clinic
at the St Luke Hospital, at which, in 1960, 1511
patients attended, making in all 4308 attendances.
The number of BCG vaccinations given was 1806.

Brucellosis was once the bane of the Maltese islands.
Cases could be counted by the thousand, but in 1936
pasteurization was introduced, and the sale of raw
goat's milk prohibited. Nevertheless, it still con-
tinues to be a considerable cause of morbidity, the
number of notifications in the successive years 1957 -60
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being respectively 275, 117, 220 and 260. The control
of the disease is largely effected through attention to
the milk supply, and the staff engaged in food control
has been increased from 61 in 1957 to 71 in 1960.
Every case of the disease is investigated epidemiologi-
cally, and an attempt made to trace the precise sources
of infection. Immunization procedures carried out in
1960 included the following: 7945 primary vaccina-
tions against smallpox, 3220 vaccinations against
diphtheria, 3236 against poliomyelitis, and 1806 BCG
vaccinations. In 1960 the public health laboratory
carried out a total of 29 423 examinations of all kinds
-bacteriological, chemical and serological.

Maternal and child welfare

In 1959, 2206 expectant mothers attended the 40 pre-
natal clinics in the various towns and villages of the
island, making in all 18 843 attendances. During the
same year there were 8499 births attended by a doctor
or qualified midwife. The number not so attended
was minimal. At the 36 child welfare centres 12 134
infants under 1 year were in attendance, but the num-
ber of children aged 1 -5 years under their supervision
was much smaller -namely, 545. The number of

visits paid to these children, however, was very con-
siderable, amounting to a total of 19 379 in 1959.

Environmental health

A water supply is available to the entire population
of Malta. Usually it is a piped supply on the premises
of the house, though there are in addition 543 public
fountains and about 2900 private wells. The water
from the wells is largely used for irrigation. As re-
gards sewage disposal 90 % of the island's premises
are connected with sewerage systems, which discharge
untreated sewage into the sea. The part of the island
not served by these systems consists of 10 villages,
with a total population of about 25 000 persons.
Houses in these villages are provided with cesspits,
which are systematically emptied under Government -
run disposal arrangements.

Governmental expenditure on health services

The total expenditure of the Government on all its
services in the financial year 1960/61 was £16 869 400
sterling. Of this amount £1 753 737, or 10.4 %, was
devoted to the health services. This was equivalent to
an expenditure of £5.34 per head.

MOROCCO

Morocco is situated on the north -western tip of
Africa and is bounded on the north by the Medi-
terranean Sea, on the east by Algeria, on the south
by the Spanish Sahara and on the west by the Atlantic
Ocean. It has an area of 443 680 km2.

Population and other vital statistics

At the last census, held in June 1960, the population
of Morocco was 11 626 470. This represents an
increase of nearly 3 million in 10 years. Registration
of births and deaths is incomplete, but the information
collected by the health departments of certain of the
large towns and available from demographic studies
suggests that the general death rate in Morocco is
between 15 and 20 per 1000 population and the birth
rate 45 per 1000, or slightly greater.

A very important demographic study was launched
in 1961 and is intended to last for 15 months. It has
as its objective the introduction of a comprehensive
system of mortality reporting throughout the country.
In parallel with this the Ministry of Public Health
is reorganizing the arrangements for obtaining statis-
tical information about the epidemiological situation.
When these improvements have been effected, attention

will be given to the establishment of permanent
arrangements for inquiries into morbidity, which
will be partly comprehensive and partly based on the
use of sampling techniques.

The most important causes of death in 1960, based
on the information available, were as follows : diseases
peculiar to early infancy (4113 deaths); gastritis,
duodenitis, enteritis and colitis (3166); pneumonia
(2484); tuberculosis, all forms (2282); heart disease
other than rheumatic (1370); accidents (1361); malig-
nant neoplasms (1108); and measles (889). The total
number of deaths registered by cause was 30 375.
Over the period 1957 -60 the communicable diseases
were responsible for 23.26 % of the total mortality,
followed by the gastro- enteric infections (16.52 %)
and diseases of the mother and infant (13.49 %). The
communicable diseases most frequently notified in
1960 were : trachoma (187 123 cases); measles (59 875);
bilharziasis (3556); typhoid and paratyphoid fevers
(2390); diphtheria (1166); and leprosy (763).

Major developments of public health importance

A certain number of laws have been passed which
directly or indirectly affect the public health. They
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include legislation relating to mental health, industrial
health services, the creation of a medical school at
Casablanca and a University at Rabat, the organiza-
tion of the medical and auxiliary medical professions,
nursing and the establishment of eye banks. One law
of particular importance to the medical profession
was passed in 1957: it required all Moroccan doctors
to serve for two years in the services of the Ministry
of Health after obtaining their qualifying diplomas.
Certain other events that affected the public health
included the following: a major fire in Casablanca
in 1958; the floods in the plain of the Gharb (1958 -59);
the use of a toxic frying oil, which caused general or
partial paralysis in 10 000 victims (1959); and the
earthquake at Agadir (1960), which destroyed the
town and killed 15 000 -20 000 persons.

Provision of hospital services

In 1960 there were 158 hospitals, with a total of
18 773 beds, provided by the Ministry of Public
Health. This provision was equivalent to 1.61 beds
per 1000 population. Included in these 158 general
and special hospitals were 8 mental hospitals, with
2548 beds, and a 200 -bed geriatric unit. During the
year 242 570 in- patients were admitted to these hos-
pitals. In addition, there were 52 private clinics,

by the mining
industry, and 3 foreign hospitals in Tangier. Out-
patient services were available at 111 urban centres
or dispensaries, 366 rural dispensaries, 89 rural hos-
pitals and 24 mobile units. Through these various
institutions 35 114 277 consultations were given in
1960. There are 3 Institutes of Hygiene -the National
Institute at Rabat and the Pasteur Institutes at
Casablanca and Tangier -which co- operate with the
30 public health laboratories throughout the country
in providing bacteriological, virological and epidemio-
logical services.

Health service personnel and training facilities

In 1960 there were 1388 doctors in Morocco,
or 1 for every 8376 inhabitants. Of this total 723
were in full- or part -time public service and 665 either
wholly or partially in private practice. The great
majority of the doctors of both groups are located
in the towns where, in 1960, 24.5 % of the population
lived. Of the 723 doctors in public service, 533
were in the towns, as compared with 621 of the
665 doctors in private practice, In addition to the
doctors there were 198 dentists (183 in private practice),
424 pharmacists, 359 nurses (in private practice) and
239 midwives. Other health and hospital workers

in various auxiliary grades, nurse assistants, etc.,
numbered 3554.

Ultimately there will be two medical schools in
Morocco -one in Casablanca and one in Rabat -but
until the latter is fully operative Moroccan doctors
will continue to be trained either partly or wholly
in foreign universities. As regards qualified nurses
with a State certificate, two schools giving a two -year
course of training have been established at Casablanca
(for young women) and at Rabat (for young men).
From these schools 29 students graduated in 1960.
There are, in addition, 13 schools for nursing assistants,
from which 108 women and 65 men graduated in 1960.

Communicable disease control

Trachoma is outstanding among the communicable
diseases and receives constant study and attention,
particularly with respect to ascertainment and treat-
ment and health education. There are 17 ophthalmic
dispensaries. Trachoma is a particularly difficult
problem in the desert regions. Malaria is another
important problem, and in preparation for a campaign
of eradication, certain studies have been made on its
endemicity and on the anophelines concerned in trans-
mission. These studies have been continued throughout
the period under review. The eradication campaign
proper will commence in 1964. Tuberculosis is less
frequently notified than previously, but surveys sug-
gest that there are still 200 000 cases in the country,
or 16.6 per 1000 population. There are at present
23 tuberculosis dispensaries. It is proposed to in-
tensify the antituberculosis campaign by using mobile
units for diagnosis, and by providing additional
facilities for treatment and BCG vaccination, which
is already given to approximately 500 000 children
and adults each year. In addition to BCG vaccina-
tion the following immunization procedures were
carried out in 1960: 1 220 843 vaccinations against
smallpox, 6926 against typhoid and paratyphoid
fevers, 6326 against diphtheria, and 11 311 against
tetanus.

Maternal and child welfare

Maternal and infant mortality rates cannot as yet
be stated, but they are known to be relatively high.
Precise knowledge concerning them must await the
institution of the new statistical system already
referred to. There are in existence programmes along
the recognized lines of education, prenatal and child
welfare sessions, individual assistance by way of
money, food and clothing, family allowances, crèches,
children's homes, preventoria, nursery schools, and
immunization. It is proposed to intensify and extend
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these programmes. In 1960 there were 1 092 731
consultations in the maternal and child welfare clinics,
as compared with 1 275 157 in 1959. This reduction
was due to the destruction of the centres in Agadir
by the earthquake. It is estimated that during 1960
there were approximately 550 000 births in Morocco,
of which 45 075, or 8.2 %, took place in the establish-
ments provided by the Ministry of Public Health.

Nutrition

Inquiries recently carried out have enabled the
existing deficiencies in the national diet to be more
clearly defined. These are deficiencies in animal
protein, calcium and vitamin D. The action to be
taken will include education on nutritional subjects,
the provision of appropriate foods for such vulnerable
groups as schoolchildren, necessitous mothers and
the sick, and the introduction of new foodstuffs
rich in protein that can be sold cheaply.

Environmental health

The present unsatisfactory state of the water supply
in many areas manifests itself periodically in epidemics
of typhoid and paratyphoid fevers and of amoebic

dysentery. The provision of a pure and reliable
water supply raises large and important questions
as to sources, purification and protection that are at
present being studied together with the necessary
amendment of the legislation. Other important studies
are being made on the abatement of nuisances, the
healthiness of dwellings, the disposal of sewage and
industrial wastes, the supervision of food supplies
and drugs.

Major public health problems

The chief health problems have already been referred
to. They include trachoma, tuberculosis, malaria,
maternal and infant mortality, nutrition, environ-
mental sanitation, and the creation of an adequate
and comprehensive statistical system.

Government expenditure on health services

Of the total government expenditure on all services,
which in 1960 amounted to 1 835 000 000 dirhams,
126 000 000 dirhams, or almost 7 %, were devoted
to the services provided by the Ministry of Public
Health. This was equivalent to an expenditure of
approximately 11 dirhams per head.

NETHERLANDS

The Netherlands is bounded by Germany to the
east, by Belgium to the south, and by the North Sea
to the west and north. It has an area of 32 450 km2.

Population and other vital statistics
At the last census, held on 31 May 1947, the popu-

lation of the Netherlands was 9 625 499. Population
estimates and some other vital statistics, for the period
1957 -60, are given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 11 026 383 11 186 875 11 347 639 11 486 634
Birth rate . . . 21.2 21.1 21.3 20.8
Death rate . . 7.5 7.5 7.6 7.6
Natural increase

( %) 1.37 1.36 1.37 1.32
Infant mortality

rate . . . . 17.2 17.3 16.9 16.5
Maternal mor-

tality rate . . 0.6 0.4 0.5 -

The most important causes of death in 1960 were
as follows : arteriosclerotic and degenerative heart
disease (18 417 deaths); malignant neoplasms (17 065);
vascular lesions affecting the central nervous system
(10 826); pneumonia (2304) ; diabetes (1727); motor veh-
icle accidents (1651); influenza (1220) ; bronchitis (1184) ;
diseases peculiar to early infancy (872); hyperplasia of
the prostate (818); suicide (794); cirrhosis of the liver
(486); and respiratory tuberculosis (344). The total
number of deaths registered was 85 752. The com-
municable diseases most frequently notified in 1960
were: infectious hepatitis (16 573 cases); paratyphoid
fevers and other salmonelloses (4109); scarlet fever
(3245); measles (2901); and bacillary dysentery (1926).
There were also 113 notifications of diphtheria, 56 of
typhoid fever, 54 of malaria (new cases), and 13 of
leprosy. The figures for tuberculosis notifications in
1960 are not available, but 6716 new cases of the
disease in all its forms were notified in 1959.

Organization and administration of health services

With minor modifications, the organization of the
health services remains as described on pages 279 -280
of the First Report on the World Health Situation. A
new Health Act was passed in 1956 which established
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provincial health councils. The main task of these
bodies is the co- ordination of the health activities of
the local authorities and of the voluntary organizations
in the interests of economy and greater efficiency.
These councils have now been organized in all eleven
provinces. Other legislation has dealt with the orga-
nization of health services in small industrial under-
takings, which are now required to avail themselves
of the services of a physician. In addition it is pro-
posed, in the field of radiation protection, to regulate
the licensing of nuclear reactors and the use of radio-
active materials in conformity with the requirements
of EURATOM.

Provision of hospital services; Special services

In 1959 there were 270 hospitals (other than hospi-
tals for infectious and mental diseases) in the Nether-
lands. To their 56 198 beds (equivalent to 4.9 per
1000 population) 911 842 in- patients were admitted
in 1959.

Certain special services have been developed or
reorganized in recent years. Prominent among them
has been the expansion, and in some areas the estab-
lishment, of geriatric services. In a number of cities
special departments have been organized to administer
them. A unit of the National Health Research Coun-
cil has done basic research in this field. The central
registration of cancer cases is shared between the
National Organization against Cancer and the Ministry
of Social Affairs and Public Health. The necessary
clinical and pathological information is forwarded by
the university hospitals and clinics and by groups
of regional hospitals. The Central Laboratory for
Blood Transfusion has moved into new premises in
Amsterdam. It is the centre for the preparation of
blood plasma and other blood products, and has faci-
lities for research, which are used frequently by visiting
scientists from abroad.

Health service personnel and training facilities

In 1959 there were 13 482 doctors in the Netherlands,
or 1 for every 842 inhabitants. Of this total, 1118
were regarded as retired. There were also 2789 den-
tists (including 146 retired), 16 634 qualified nurses
(exclusive of nurses working in the mental hospitals),
and 899 midwives. There are 6 medical schools in
the Netherlands, from which on an average 750
doctors graduate each year. Although in the Nether-
lands there are neither public health engineers nor
sanitary public health inspectors, the Technical Univer-
sity of Delft, in co- operation with the Organisation for
European Economic Co- operation, has started a one-

year course in sanitary engineering with emphasis on
the problems of water supply and purification.

Communicable disease control

The experience of the Netherlands as regards com-
municable diseases differs very little from that of other
Western European countries. There are the usual
periodic epidemic manifestations of the diseases of
childhood that are not as yet effectively controlled by
immunization. The country has, however, had an
unusually heavy incidence of infectious hepatitis, of
which the notifications during the years 1957 -60
were 2201, 2669, 9439 and 16 573 respectively. The
salmonella infections have also been of particular con-
cern to the health authorities, and have been the sub-
ject of considerable research as to sources of origin.
The incidence of paralytic poliomyelitis was highest in
1957, when 163 cases were notified, as compared with
9 in 1959 and 20 in 1960. An immunization cam-
paign in which Salk vaccine was used was begun in
1957, covering all children up to the age of 15 years.
Parents were approached individually by letter, and
as a result a vaccination index of approximately
90 % of this age group was obtained. More recently,
experiments have been made on a small scale with the
oral live poliomyelitis virus vaccine. As in so many
other countries a decline in tuberculosis mortality has
not been followed by an equivalent reduction in the
number of new notifications of the disease. In the
Netherlands the number of deaths from respiratory
tuberculosis has fallen from 425 in 1957 to 344 in 1959;
notifications in the same two years were respectively
7490 and 6716. To some extent this difference in the
rate of decline is due to an intensification of case -
finding activities. In the Netherlands these activities
are being directed towards certain groups of the popu-
lation in which a high yield of cases can be anticipated.
Repeated annual tuberculin surveys are carried out
among schoolchildren and army recruits to ascertain
fresh primary infections, but X -ray surveys are limited
to special population groups -e.g., nurses and student
nurses, midwives, personnel of children's homes,
teachers, adolescents, and middle -aged and elderly
males. All patients with suggestive findings in these
groups are referred to the tuberculosis dispensaries
for further investigation. The following immunization
procedures were carried out in 1960: 202 297 primary
vaccinations and revaccinations against smallpox,
186 128 vaccinations against diphtheria, whooping -
cough and tetanus (with triple antigen), and 186 223
(with 3 doses) and 173 227 booster doses against
poliomyelitis. (In 1960 the number of completed
immunizations against poliomyelitis was 1 184 771.)
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Maternal and child welfare

Owing to the way in which maternal and child
health services are organized through local authorities
and the important voluntary organizations, a com-
prehensive statistical presentation of the work done
is not possible. The achievements of both the
maternal and the child care services are, however,
manifest in the records of mortality, which are among
the lowest in the world. Of all births, 246 076, or
99.94 %, were attended by a doctor or qualified mid-
wife in 1959. A total of 167 816 infants under the
age of 1 year came under the care of the child welfare
units in 1959, making in all 1 724 616 attendances.

Mental health

As a result of the increase in the number of social
psychiatrists and other relevant personnel, it has been
found possible to extend operations in the field of
mental health. District and local social psychiatric
services, which have as their object both the follow -up
of discharged patients and the prevention of mental
illness, are now covering the whole country. They
serve to co- ordinate both the domiciliary and the
institutional fields of mental health care. Special
attention is given to sheltered employment.

Medical and public health research

Medical research is one of the main activities of the
university departments in the Netherlands, and is both
supported and co- ordinated by the National Health
Research Council, whose official description is the
Health Organization for Applied Scientific Research
-TNO. Certain fields in which research is being
carried on have already been mentioned- namely,
salmonellosis, blood products, and geriatrics. The
epidemiological methods that have been applied so
effectively in the control of communicable disease are
now being developed in relation to chronic diseases of
entirely different causation, notably arteriosclerosis.
In another field the National Health Research Council
has undertaken studies on a comparative basis, in two
small towns, of the effect of the fluoridation of drink-
ing -water on the prevention of dental caries. On the
basis of these studies recommendations have been
made to add fluoride to drinking -water in a concen-
tration of 1.0 -1.2 mg per litre. The Dutch College
of General Practitioners is also an active participant
in the research field. It organizes study groups in
particular topics, and post -graduate instruction in re-
search methods, but its main function is to stimulate
interested practitioners to undertake investigations,
particularly in relation to the preventive and social
aspects of medicine and medical practice.

NORWAY

Norway occupies the western part of the Scandina-
vian peninsula. It extends from the Skagerrak,
which separates it from Denmark, to the North Cape
in the Arctic Ocean. On the north -east it has bound-
aries with Finland and the Union of Soviet Socialist
Republics, and on the east with Sweden. The area
of the country is 323 917 km2.

Population and other vital statistics

At the last census, held on 1 December 1950, the
population of Norway was 3 278 546. Population
estimates and some other vital statistics, for the period
1957 -60, are given in the table opposite.

The most important causes of death in 1959 were
as follows: arteriosclerotic and degenerative heart
disease (6854 deaths); malignant neoplasms (5795);
vascular lesions affecting the central nervous system
(5220); pneumonia (1860); accidents (1658); hyper-
tension (822); and diseases peculiar to early infancy
(641). The total number of deaths was 31761.
The communicable diseases most frequently notified
in 1959 were: measles (34 600 cases); whooping -cough

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 3 493 992 3 525 365 3 555 543 3 586 000
Birth rate . . . 18.0 17.9 17.7 17.5
Death rate . . 8.7 9.0 8.9 9.0
Natural increase

( %) . . . . 0.93 0.89 0.88 0.85
Infant mortality

rate . . . . 20.5 20.0 18.7 -
Maternal mor-

tality rate . . 0.5 0.5 0.4 -
(18 606); scarlet fever (7644); tuberculosis, new cases
(2066); poliomyelitis (141); and meningococcal infec-
tions (44).

Organization and administration of health services
The organization of the health services remains

as described on pages 282 -283 of the First Report
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on the World Health Situation. The social insurance
programmes have been gradually extended over the
period under review. The tendency is gradually
to move away from the cash system and to apply
the service system instead. Unemployment insurance,
which was applied only to certain occupations in 1939,
has by law been made compulsory in principle for all
wage- earners under the age of 70. The old -age
pension scheme was changed in 1957, and the means test
abolished. Persons entitled to a pension are those
who have reached their 70th year and also those
who fulfil certain specified conditions irrespective
of their capital and income. Occupational insurance
was introduced in 1958, covering all employed persons
in the country, as well as certain other categories
of persons who are not actually employees, such as
fishermen, sailors, school pupils, students and military
personnel. By far the most important new health
legislation of the period 1957 -60 has been the Act
relating to disablement benefit that was due to come
into force on 1 January 1961. The scheme applies
to all disabled Norwegian subjects, but excludes fo-
reign refugees who are domiciled in Norway. It
covers all forms of disability that can be registered.
There is a distinction made between medical and occu-
pational disability and the persons concerned receive
different benefits. The disablement benefit scheme
provides four kinds of benefit -basic aid, supplement-
ary aid, allowances or loans and disability pensions.
The medical administration of the disablement benefit
scheme is in the hands of the provincial public health
officers. This places them in a central position
in the social and medical work of the provinces but
has greatly increased their workload. A cadre of
associate provincial public health officers and other
administrative personnel has had to be created. Other
legislation has been concerned with the nursing services
and their place in preventive medical work. The
law also aimed at standardizing nurses' wages, working
hours and conditions of service.

Major developments of public health importance

The movement of the population from the rural
areas into the towns and cities has continued, leading
to an expansion of the latter. There is thus a growing
tendency to urbanization, which, however, is not
yet widespread. Population movements have led
to a shortage of housing. This particularly concerns
younger people but older persons are also affected
inasmuch as the old tradition of several generations
living side by side has more or less vanished. Popula-
tion growth has also led to an enormous increase in
road traffic, the number of motor vehicles having

increased by 70 % in the period under review. The
population growth, which had reached an all -time
high in 1946, was, with an annual increase of less
than 1 %, lower on average than after the war. The
specific death rates have continued to decrease. The
decline in the infant mortality rate has slowed down,
with rates which are now very close to 18 per 1000
per year. The life expectancy at birth is constantly
increasing and it is now among the highest in the world.

Provision of hospital services

At the end of 1958 there were 218 general hospitals
and clinics, with a total capacity of 19 043 beds,
54 sanatoria, hospitals and nursing homes for tuber-
culosis, with 3195 beds, and 57 maternity clinics and
maternity homes, with 912 beds. The total number
of hospital beds available was 35 785, which was
equivalent to 10.2 beds per 1000 population. When
a decision is taken to build any institution for the
care of the sick, the plan must now be sent to the
Directorate of Health Services for approval. Since
the Second World War, hospitals costing over
500 000 000 kroner have been built and hospitals
costing more than 100 000 000 kroner are under
construction. They will provide about 8000 new
hospital beds, at an average cost of 75 000 kroner per
bed. The question of reorganizing the administration
of the hospitals has been under consideration. Tradi-
tionally the hospitals have been administered by one
of the senior physicians, but in a few cases, as with
some of the larger hospitals, special administrators
were appointed. The appointment of special hospital
administrators may not be necessary in small hospitals.

Health service personnel and training facilities

At the end of 1958 the number of resident doctors
was 3927, or 1 for every 900 inhabitants. There
were 2223 resident dentists, 1201 midwives and 9353
nurses. No new medical school has been built or
opened during the period 1957 -60 but the two existing
schools, in Oslo and Bergen, have been expanded,
increasing the number of new students by 30 %. In
1958 there were 96 graduates from the two medical
faculties. There are 28 nursing schools in the country,
8 operated by public authorities, 7 by religious groups
and 13 by voluntary health organizations. The educa-
tion of nurses is being carried out on the same lines
as before, but a new law in 1960 concerning the educa-
tion and public registration of nurses contains provi-
sions whereby provinces or municipalities that own
or administer hospitals can be ordered to establish
and maintain schools of nursing. The Government
will subsidize nurses' education, which must be carried
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out according to the standards it lays down. The
lack of pharmaceutical personnel led in 1960 to the
creation by law of receptars. This new category
of personnel undergo two years of practical training
in pharmacy and then a further year of theoretical
education, followed by an examination. Their field
of work is defined in the law.

Communicable disease control

The communicable disease control programmes are
working satisfactorily and there is a progressive decline
in the incidence of most communicable diseases. In
1958, for the first time, no cases of diphtheria
were recorded. As a consequence of the remarkable de-
cline in tuberculosis mortality and morbidity, several
sanatoria and nursing homes for tuberculous patients
either have ceased to function or have been adapted
to other uses. On 1 December 1960, the number
of hospitalized tuberculous patients in Norway was
2468, and 3400 beds were available for their treatment.
With the complete control of tuberculosis in view,
the treatment of such patients as may appear will be
carried out in special departments in the larger hos-
pitals. Particular emphasis is being laid on the needs
of tuberculosis patients with social problems, mental
illness or deficiency, or who are alcoholics, and on
the rehabilitation of tuberculous patients in general.
The first virus laboratory in the country was opened
in 1959 as part of the National Public Health Institute,
thereby providing better diagnostic facilities for health
services, hospitals and private practitioners. Polio-
myelitis continues to be a problem, but there has only
been one large outbreak in the period, when 200 cases
occurred in the four northern provinces. It is estimated
that over 90% of infants and small children are now
being immunized, either in the maternal and child
health centres and in the schools or by private doctors.
Smallpox vaccination has not been carried out to
the same extent; only about half of the population
has been vaccinated.

Maternal and child welfare
Two new family health centres, each covering one

province, were created in 1958 with government
assistance. These health centres give advice to the
individuals concerned on the medical and social
aspects of family life, including interruption of preg-
nancy and planned parenthood. In addition, volun-
tary organizations and municipalities are carrying
out similar programmes on a smaller scale. The
percentage of confinements taking place in hospital
and maternity clinics reached 92 % in 1958, with a
range of from 100 % in the two largest cities to 70
in one of the northern provinces.

Legislation concerning school health services was
introduced in 1957, bringing the services under the
local health authority, which now has the responsibility
for planning a school health preventive service. The
schedule of requirements includes a minimum of
one complete physical examination every three
or four years, annual measurements of height and
weight, examination for tuberculosis at least once a
year, as well as certain immunizations. It is also
the duty of the school medical officer to advise on
healthful living in general, the individual needs of the
pupils and their physical and mental health.

Nutrition

Problems of malnutrition in Norway have been
the object of a number of surveys during the period
under review. It has been shown that some of the
older members of the population, particularly those
who live alone, have a diet that is deficient in protein
and vitamins. Regulations were introduced in 1958
to control the sale of vitamins, and the addition of
vitamins to nutrients. These regulations also concern
the addition of certain minerals to food.

Environmental health

Standards for local health regulations were issued
in 1957. At the end of the period these
had been adopted by a large number of rural com-
munes. The sanitation of trailer and tourist camps
has been an ever -increasing problem with the rise
in the tourist trade, and in 1959 regulations and stan-
dards with minimum requirements were issued. The
sanitary inspection of these camps is a responsibility
of the local health departments. Food sanitation
has improved since the introduction of a law on the
public control of meat in 1957, which required the
establishment of a publicly controlled abattoir in
every town and city and made it illegal to sell uncon-
trolled meat. The inspection is carried out by of-
ficially appointed veterinarians, who work as part of
the staff of the local health department.

Dental health

The public dental service continues to be expanded.
At the beginning of the period under review it was
introduced into three provinces, and 45 public dentists
took up work there. At the end of the period the
public dental service operated in six provinces, with
142 public dentists. As dentists were not available
to fill the vacant positions, a law requiring their
compulsory service was introduced in 1956 and has
been put into effect.
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Drug addiction

The campaign against drug addiction has led to
the appointment of a board to control the prescription
of narcotics by doctors. Under these regulations,
any doctor who shows too little concern in prescribing
them may be required to answer to the board of control
for his actions and at the board's discretion may lose
the privilege of prescribing certain categories of
drugs. The Director - General of Health Services has
issued a guide to doctors on the subject.

Ionizing radiation

Radioactivity and atomic energy were placed under
the control of the health authorities in 1960. The
health services have issued instructions regarding the
maximum permissible doses of radiation and are
constantly revising them in accordance with standards
set by the International Commission on Radiological
Protection. The radioactivity of certain nutrients,
such as milk and meat, resulting from radioactive
fall -out is constantly measured. The health authorities
in the four Scandinavian countries are collaborating
closely in this field.

Major public health problems

It is difficult to list the health problems of Norway
in any order of magnitude. Problems vary according
to whether they are viewed from economic, demogra-
phic or other standpoints. Chronic diseases such
as the various forms of cancer, cardiovascular diseases,
diseases of the aged, and degenerative diseases in
general can all be considered major public health
problems. Medical problems that are affected by the
changes in the social pattern of the country, such as
mental disorders, problems of alcoholism and drug
addiction, juvenile and other delinquency, and the
existence of the so -called " multi -problem " families,
are receiving more attention, but it is considered too
early to establish short- or long -term goals in organiz-
ing the health work that they involve. Accidents are
taking a heavier toll. The Public Health Service has
taken an active interest in accident research, and the
Director -General of Health Services is chairman of the
Committee for Traffic Research. The improvement

of the standards and specialization of Norwegian
hospitals that has taken place is also a problem
requiring urgent study.

Medical and public health research

Of all the funds made available to research by the
Government, part consists of money from taxes and
another part comes from the surplus from the football
pools. Betting is controlled by the Government
through a law introduced in 1946, which provides for
the surplus from the Government -operated betting
service to be divided between grants for sports and
for science and research in general. Norway is
paying a great deal of attention to cancer registration,
and has started a considerable administrative pro-
gramme to obtain it.

International collaboration in health work

There is close co- operation with the Finnish and
Swedish health services, with special reference to the
medical requirements of the districts adjacent to the
common frontiers. The public health officers in these
districts in Finland and Sweden are granted privileges
to practise across the border, with the same rights
as Norwegian doctors. The Nordic Council has taken
up the question of a common medical occupational
market. So far doctors from other Scandinavian
countries are granted permission to practise medicine
in Norway, provided they have passed a supplementary
examination and have shown proficiency in Norwegian
medical jurisprudence.

Norway is operating an educational medical centre
in the capital of the Republic of Korea in conjunction
with Denmark and Sweden. Norway also sent medi-
cal aid to Morocco after the earthquake in Agadir,
and Norwegian doctors have participated in WHO's
medical aid to the Congo.

Government expenditure on health services

The national budget for 1958/59 involved an esti-
mated expenditure of 6 359 000 000 kroner, of which
8 % was to be allocated to the health services. The
net expenditure on these services thus amounted to
approximately 140 kroner per head.

POLAND

Poland is bounded on the north by the Baltic Sea,
on the east by the Union of Soviet Socialist Republics,
on the south by Czechoslovakia and on the west by
Germany. It has an area of 311 730 km2.

Population and other vital statistics

At the last census, held on 3 December 1950, the
population of Poland was 25 008 179. Population
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estimates and some other vital statistics, for the period
1957 -60, are given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 28 540 000 29 000 000 29 480 000 29 731 000
Birth rate . . . 27.6 26.3 24.9 22.4
Death rate . . 9.5 8.4 8.6 7.5
Natural increase

( %) . . . . 1.81 1.79 1.63 1.49
Infant mortality

rate . . . . 77.2 72.1 71.3 55.5
Maternal mor-

tality rate . . 0.5 0.5 0.6 0.4

The most important causes of death in 1960 were
as follows : arteriosclerotic and degenerative heart
disease and other diseases of the heart (29 947 deaths);
malignant neoplasms (26 400); pneumonia (12 938);
diseases peculiar to early infancy (12 627); tubercu-
losis, all forms (11 595); vascular lesions affecting
the central nervous system (10 623); and accidents
(7980). The total number of deaths was 224 104.
The communicable diseases most frequently notified
in 1960 were: influenza (230 425 cases); whooping -
cough (95 968); measles (84 531); infectious hepatitis
(76 193); mumps (60 301); scarlet fever (50 842);
colitis and enterocolitis in children up to the age of
2 years (26 576); diphtheria (6380); dysentery (5970);
food poisoning (5325); typhoid and paratyphoid
fevers (3886); and trichinosis (2258).

Organization and administration of health services

Apart from some departmental reorganization in
the Ministry of Health, the organization of the health
services remains as described on pages 285 -286 of the
First Report on the World Health Situation. However,
two new departments -the Department for Social
Assistance and the Department for Rehabilitation and
Invalids -have been created to deal with new prob-
lems. Moreover, in 1958 certain changes took place
in the administrative organization of Poland. Three
cities were separated from the voivodships of which -

they formed a part and were granted the status of
voivodships. The equipment of mobile health units
and of other health installations was standardized,
and norms were established for the recruitment of
medical and administrative personnel in public health
institutions. The relevant information concerning

them was published in the official journal of the Minis-
try of Health in 1958 and 1959.

Several changes in the organization and activity of
local dispensaries were also made. The district dis-
pensary is an autonomous unit from the point of view
of its organization, budget and equipment. It em-
braces all the institutions dealing with external health
care in its locality except first aid and other health
facilities in industrial plants. The activity of the dis-
pensary extends over a whole district with a popula-
tion of from 40 000 to 60 000. The district in its turn
is divided into six separate regions.

During the period under review certain new legisla-
tion in the social field has become operative. Abor-
tion is legally permissible for medical or social reasons.
Treatment of alcoholics can be enforced. The law
now limits the sale of alcohol and penalties for breach
of the regulations have been increased.

Development of health services

In the period under review the country has con-
tinued to develop economically, and both industry and
agriculture have progressed. Salaries have risen from
an average level of 1362 zlotys in 1957 to 1564 zlotys
in 1959. Housing construction is also progressing.
In 1959, 402 900 dwelling- houses were built. For the
majority of the population all forms of health services
are available either free (for the insured and those
entitled to services without charge) or at reduced
charges (for the rural population when hospital treat-
ment is required). Treatment for persons suffering
from a social illness and for children up to 1 year of
age, and vaccinations and other forms of prophylactic
treatment, are also free of charge. The prevention and
treatment of communicable diseases are free of charge
to all, whether insured or not. Particular interest is
being shown in such questions as specialized medical
care, the further development of maternal and child
welfare services, family planning, malignant diseases,
the improvement of rural health, and the national
nutritional status. The five -year health service plan for
the years 1956 -60 followed two basic lines of develop-
ment -the improvement of the nation's health and
provision of more comprehensive prophylactic health
services for the whole population.

Another plan is now being prepared for the fiscal
years 1961 -75, which, while continuing the progress
already achieved by the earlier plan, will in particular
pay attention to developing preventive and curative
services, including the availability of services, either
free or at low cost, to the whole population, and to
increasing the number of hospital beds. By 1975 it is
also hoped to provide 2 mental hospital beds per
1000 inhabitants.
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Parts of Poland were flooded on three occasions, in
1958, 1959 and 1960. The floods of 1960 were the
most disastrous, affecting 13 voivodships. No epi-
demics were caused, however; preventive action was
organized in the flooded areas, including vaccinations
and disinfection of the wells.

Provision of hospital services

In 1960 there were 141 141 beds in general hospitals,
and 44 179 in mental hospitals. The number of beds
for mental patients was increased in this period by
approximately 9000 and the number of consulting
clinics for mental health rose from 59 to 157. The
total number of hospital beds, including those in
special hospitals and clinics, etc., was 253 927, or
8.5 per 1000 population.

Health service personnel and training facilities

In 1960 there were 27 569 doctors, or 1 for every
1080 inhabitants. There were also 9316 dentists,
7924 pharmacists, 39 635 nurses and 9199 midwives.
The number of doctors has increased by 5000 in the
period under review. There are also 1300 more
dentists and 9000 more nurses. In Poland there are
10 universities with medical faculties. Medical edu-
cation is free, and the course lasts for six years. The
percentage of women students is steadily increasing.
In 1956 they amounted to 49.8 % of the medical
student population, and by 1959 this figure had risen
to 53.8 %. In the years 1957 -60 a total of 8717
doctors and other medical personnel followed courses
in the post -graduate medical school. In 1959 there
were 3172 dental students registered in the 8 dental
schools, from which 489 fully trained dentists gradu-
ated in the same year. There were also 77 training
schools for nurses, from which 1888 trained nurses
graduated.

The number of feldshers trained has declined each
year since the war. In earlier years when the defi-
ciency of fully qualified doctors was so great, they
proved valuable aides. Now their assistance is not so
necessary, and further training has been stopped. At
present feldshers are only used to assist the qualified
doctors.

Communicable disease control

In the period under review a nation -wide immuniza-
tion calendar has been evolved. Furthermore, a
mass programme for the immunization of children
against poliomyelitis has been developed. Children
between the ages of 6 months and 7 years have been
vaccinated with inactivated Salk vaccine; those

between the ages of 7 and 14 years with the attenuated
live oral vaccine. This plan has succeeded in reducing
morbidity from 4.1 cases per 100 000 inhabitants in
1957 to 1.0 in 1960. Triple antigen has been used
against diphtheria, tetanus and whooping- cough.

Virology laboratories have been organized in the
health and epidemiological centres, so that facilities for
diagnostic virology may be more readily available.
During the 1957 influenza pandemic there were more
than 2.5 million cases in Poland and again during
February, March and April 1959 over 1.8 million cases
were notified. Four outbreaks of typhoid fever were re-
ported between 1957 and 1960 (the number of cases
per outbreak ranging between 78 and 150), all attri-
butable to infected food. Infectious hepatitis is on
the increase in Poland and in 1960 there were 76 193
cases. One of the current epidemiological problems is
the campaign against the helminthiases, and special
attention is being given to their control in nurseries,
maternity centres, schools and the food industry.

Maternal and child welfare

Consulting clinics for expectant mothers have been
increased in number. Obstetrical services in hospitals
and in rural maternity clinics have also been extended,
and special attention is being given to maternal mor-
tality resulting from pregnancy and childbirth. A
campaign has also been directed against the most fre-
quent causes of infant morbidity and mortality -
namely, gastro -intestinal infections, prematurity and
the diseases of the respiratory system. Newborn in-
fants are vaccinated with BCG between the 4th and
15th day of life and children under the age of 1 year
are immunized against diphtheria, whooping -cough
and tetanus, with triple antigen, in their 3rd, 4th and
5th months.

The school health services have been administered
since 1959 through voivodship dispensaries. Certain
specialized dispensaries have been established to treat
and supervise children suffering from such diseases as
rheumatism, diabetes and malignant neoplasms.

Nutrition

Dietary surveys have been carried out in many
establishments with a view to improving food stan-
dards. Inquiries have covered hospitals, children's
nurseries, and industrial plants. During the period
1957 -60 it has been possible to increase the allocations
for students' meals. Careful control is kept by the
health service over all construction projects, repairs
and adaptations to buildings in which food is handled.
Periodic medical examinations are obligatory for all
workers in food production plants or in premises
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where food products are sold. A considerable num-
ber of laboratories have been set up for investigating
the meat and milk industries. New regulations con-
cerning food additives restrict the number that may
be legally mixed in food and limit the number of food
products that contain colouring- matter.

Occupational health

In the period under review there has been a consi-
derable increase in the activities of the first -aid, health
and epidemiological centres in factories and work
places. This expansion has been necessitated by the
rapid development of Polish industry. Examinations
have been carried out in industrial plants with the
object of investigating such harmful factors as noise,
ionizing radiations and toxic chemicals. Many new
laboratories have been set up at the district level, and
sanitary inspectors may take legal action against indus-
trial undertakings that do not conform to the regu-
lations.

Major public health problems

One of Poland's most important health problems is
the infant mortality rate, which is higher than that
currently found in most other European countries.
Tuberculosis morbidity continues to cause concern,
and further action to control it is necessary. Psycho -
neurotic disorders are increasing and will require the
organization of both preventive and curative pro-

grammes. Other problems include malignant tumours
and the increasing number of road accidents, and, in
the environmental field, water and atmospheric pol-
lution.

Medical and public health research

The 10 medical academies employ 540 highly quali-
fied medical personnel and 4271 auxiliary workers in
research activities. Recently, research has been
carried out in several fields, among them vaccination
against communicable diseases, the biological influence
of ionizing radiation, nutrition, occupational health,
and rehabilitation problems. Operational research has
also been undertaken on the large and important
question of water supplies in rural areas. In accor-
dance with earlier practice, statistical inquiries into
the health services have been carried out as a routine.
As from 1960 studies on the morbidity of the popula-
tion in certain areas have been considered, using as
their material the individuals who consulted the local
medical services. The total population covered in
these studies amounts to 4 368 000.

Government expenditure on health services

The national budget for 1960 involved an estimated
expenditure of 194 711 949 zlotys, of which 9 % was
to be allocated to the health services. The expendi-
ture on these services thus amounted to 590 zlotys per
head.

PORTUGAL

Portugal occupies the western part of the Iberian
Peninsula, being bounded on the north and east by
Spain and on the south and west by the Atlantic Ocean.
Continental Portugal, together with the islands of
Madeira and the Azores, has an area of 92 200 km2.

Population and other vital statistics

At the last census, taken in 1950, the population
of continental Portugal and Madeira and the Azores
was 8 441 312. Population estimates and some other
vital statistics, for the period 1957 -60, are given in
the table opposite.

The most important causes of death in 1960 were
as follows : senility without mention of psychosis,
and ill- defined and unknown causes (14 783 deaths);
vascular lesions affecting the central nervous system
(12 394); malignant neoplasms (8699); arteriosclerotic
and degenerative heart diseases (8654); pneumonia
(7061); diseases peculiar to early infancy (6602); gas-

MEAN POPULATION, RATES OF BIRTHS AND DEATHS

(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 8 909 000 8 981 000 9 053 000 9 124 000
Birth rate . . . 23.7 23.7 23.5 22.4
Death rate . . 11.4 10.2 10.8 10.4
Natural increase

( %) 1.23 1.35 1.27 1.20
Infant mortality

rate . . . . 88.0 84.0 88.6 77.5
Maternal mor-

tality rate . . 1.34 1.21 1.23 1.15

tritis, duodenitis, enteritis and colitis (6392); tubercu-
losis, all forms (4274); accidents (3368); bronchitis
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(2237); hypertension (1996); chronic rheumatic heart
disease (1801); and nephritis and nephrosis (1776). The
communicable diseases most frequently notified in
1960 were: typhoid fever (2281 cases); diphtheria
(1650); whooping -cough (1230); scarlet fever (828);
trachoma (637); gonococcal infection (618); tetanus
(384); fièvre boutonneuse (359); and brucellosis (258).

Organization and administration of health services

The organization and administration of the health
services are described on pages 288 -289 of the
First Report on the World Health Situation. The
most important change in the health administration
during the period under review was the creation of the
Ministry of Health and Welfare in 1958, which replaced
the former Under -Secretariat of State for Social
Welfare, established in the Ministry of the Interior.
The general structure of the health and welfare services
of the former Under -Secretariat was maintained.
Some health and welfare services continue to be
attached to other ministries. It is nevertheless hoped
that many of these will gradually pass to the new
Ministry. A Co- ordinating Council and a Planning
Section were created within the Ministry, together
with the post of Secretary - General of the Ministry.
" The Health and Welfare Statute ", which was still
under discussion in 1960, will provide for extensive
and thorough revision of the new activities in the field
of health and welfare and for the adaptation of the
existing laws to present -day requirements. A com-
mission comprising representatives of the Presidency
of the Council and two Ministers (Corporations and
Social Insurance, and Health and Welfare) was
constituted to study the present conditions in the field
of medical care and to prepare a general scheme.
With the creation of the new Ministry the sums
allocated by the Government for health and welfare
activities, both official and private, will be much
higher even though they have been constantly increas-
ing in recent years.

The first six -year economic and social development
plan ended in 1958 and a second and larger develop-
ment plan (1959 -64) began in 1959.

Provision of hospital services

Curative and preventive medical care is provided
at 564 health establishments, including 102 govern-
ment and 401 private general hospitals, 13 gynaecolo-
gical and obstetrical clinics, 3 paediatric hospitals
and 20 mental hospitals. The grand total of 48 219
beds thus provided is equivalent to 5.3 per 1000
population. During 1960, 386 574 patients were
treated in these establishments. Care was given

to 3 686 171 out -patients in 1191 hospital out -patient
departments, 1613 medical aid posts and 312 emer-
gency services. Specialized out -patient care was pro-
vided at 103 dispensaries for the treatment and preven-
tion of tuberculosis, 49 antivenereal dispensaries,
11 antimalaria centres, 10 medical rehabilitation
centres and 48 out -patient clinics for psychiatric
disorders. Private associations for the promotion
of health and welfare and charitable institutions play
a very important role in Portugal.

Health service personnel and training facilities

In 1960 there were 6324 physicians, of whom 424
were public health doctors. The doctor /population
ratio was thus 1 to 1350. Other health personnel
included 374 dentists, 2178 pharmacists, 386 veteri-
narians, 3405 fully qualified nurses, 4324 auxiliary
nurses and 879 fully qualified midwives. The training
of medical and auxiliary personnel was one of the
first problems to which the new Ministry of Health
and Welfare turned its attention. Three universities
in Portugal have medical faculties offering a six -year
course for physicians and a three- to five -year course
for pharmacists. The number of graduates is increas-
ing each year. A law creating a National School of
Public Health was submitted for the approval of
Parliament. Some modifications and improvements
were introduced into the present course on public
health medicine in the Ricardo Jorge Institute of
Hygiene. In 1960, 69 students followed post -graduate
studies in public health and 93 in tropical medicine.
Special attention was also given to the training of
nurses, and a preliminary project regarding the teach-
ing and practice of nursing was concluded in 1960.

Communicable disease control

The control of communicable diseases continued
through annual campaigns of vaccination against
smallpox, diphtheria, whooping -cough and tetanus.
Smallpox has been eradicated and measures have
been taken to maintain a high level of immunity.
The increase in the number of poliomyelitis cases in
1958 was followed by a vaccination campaign covering
children up to 5 years of age. Typhoid fever continued
to be present in some rural areas; vaccination and
improvement of the water supply system should
result in a lower incidence of this disease in the areas
most affected. The attack phase in the malaria
eradication campaign was concluded in 1958. The
preparatory work for the consolidation phase started
in 1959 -60 and a service for the surveillance of immi-
grants was set up. The leprosy control services were
reorganized.
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Tuberculosis became compulsorily notifiable in 1960.
Great interest is taken by the Government in the
tuberculosis control programme, to which it has
allocated substantial credits. The tuberculosis mor-
tality rate has dropped considerably during the period
under review, falling to 46.8 per 100 000 inhabitants
in 1960. The antituberculosis campaign includes
periodic X -ray examination of the population, mass
vaccination and hospitalization of patients and
contagious persons. In 1960, 150 338 persons received
BCG vaccinations. There are at present 30 govern-
ment and private sanatoria and 88 government out-
patient clinics. One of the difficulties in the applica-
tion of the programme is the shortage of specialized
public health nursing staff, but it is hoped that the
present arrangements for the training of nurses will
help to fill the gap.

Maternal and child welfare

The protection of mothers and children is the
responsibility of the Maternity Institute, which co-
ordinates activities for the medical and social welfare
of mothers and children, promotes the setting up
of private maternal and child health institutions and
organizes post -graduate courses for physicians and
nurses. The Institute has three centres -at Lisbon,
Oporto and Coimbra -each with a maternity service
attached. Through its specialized and out -patient
clinics it covers all branches of maternal and child
health. The large -scale experimental activities for
the protection of mothers and children in the Azores
and Madeira continue to show good results. During
the period under review, new maternity facilities
were installed and more maternal and child health
clinics were opened. In 1958, the last year for which
complete information was available, there were
52 government and 142 private prenatal clinics;
53 395 expectant mothers attended these clinics. The
number of deliveries attended by a doctor or qualified
midwife is constantly increasing, and reached 104 142
in 1959. Sixty government and 233 private child
health clinics were in operation in 1958, and 120 463
infants under 1 year of age received services. In 1960,

76 school health clinics looked after 71 % of the total
school population.

Mental health

A ten -year mental health programme (1961 -70) has
been set up for the prevention of mental disorders
and the treatment of mental patients. The Institute
of Mental Health, which is attached to the Ministry
of Health and Welfare, will organize prophylactic
treatment and rehabilitation services both for minors
and for adults through out -patient clinics and mobile
teams. Psychiatric hospitals will operate preferably
at the district level. The Institute of Mental Health
will also be responsible for the training of the technical
personnel.

Major public health problems

The main health problems in Portugal are the
relatively high infant mortality rate, the high incidence
of tuberculosis and the need for an adequate organiza-
tion of health and medical services in rural areas.

Medical and public health research

In the field of virology, research was undertaken
on the laboratory aspects of the influenza epidemic
in 1957 and on the antigenic analysis of the strains
isolated in Portugal. The outbreak of poliomyelitis
in 1958 led to studies of the virus strains and in 1960
a study of immunity was initiated in the Viana do
Castelo district. The trachoma virus was isolated
and a laboratory study of the disease was made.
Research was also conducted on the biological charac-
teristics of strains of Mycobacterium tuberculosis
isolated in Portugal. Preliminary surveys were
made of the health aspects of ionizing radiations.

Government expenditure on health services

The national budget for 1959 involved an estimated
expenditure of 6 457 300 000 escudos, of which
548 100 000 were allocated to the Ministry of Health
and Welfare. The expenditure on the health services
thus amounted to 60.1 escudos per head.

SPAIN

Spain is bounded on the north by the Bay of Biscay
and France, on the east and south by the Mediter-
ranean Sea, and on the west by Portugal and
the Atlantic Ocean. It has an area of 503 486
km2.

Population and other vital statistics
At the last census, held on 31 December 1950,

the population of Spain was 27 976 755. Population
estimates for the period 1957 -60, and some other vital
statistics for 1957 -59, are given in the following table :
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MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT MORTALITY PER
THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 29 431 404 29 661 813 29 894 026 30 128 05E
Birth rate . . . 21.9 21.9 21.8 -
Death rate . . 10.0 8.7 9.0 -
Natural increase

( %) . . . . 1.19 1.32 1.28 -
Infant mortality

rate . . . . 53.0 47.4 47.1 -

The most important causes of death in 1957 were
as follows: malignant neoplasms (30 811 deaths);
vascular lesions affecting the central nervous system
(30 790); arteriosclerotic and degenerative heart
disease (23 091); pneumonia (18 609); diseases peculiar
to early infancy (11 169); bronchitis (8349); pulmonary
tuberculosis (8018); and chronic rheumatic heart
disease (7579). The total number of deaths was
289 638. The communicable diseases most frequently
notified in 1959 were: influenza (724 338 cases);
measles (151 918); chickenpox (30 933); typhoid and
paratyphoid fevers (11 532); pulmonary tuberculosis
(10 038); scarlet fever (4280); rheumatic fever (2602);
diphtheria (2141); and poliomyelitis (2132).

Organization and administration of health services

The organization of the health services remains
as described on pages 294 -295 of the First Report
on the World Health Situation. In 1957 the central
administration of the Government was reorganized,
and commissions were created to co- ordinate the
activities of the respective ministries. They are
responsible for those departmental matters which
can be dealt with by the Council of Ministers but
which do not call for the attention of the highest
authorities. The Health and Social Affairs Commis-
sion is composed of the Ministers for the Interior,
National Education, Labour, Agriculture, and Hous-
ing. A ministerial order was issued on 8 April 1959
requiring the organization of industrial medical services
in undertakings with more than 500 employees. A
Committee on Compulsory Sickness Insurance was
also set up under the auspices of the National Welfare
Institute. In 1958 the Central Health and Hospital
Co- ordination Committee was appointed to consider
the question of hospital care and to establish as soon
as possible an adequate hospital service to meet the
country's requirements in this respect.

Provision of hospital services

In 1959 there were 417 general hospitals, with a
total of 37 048 beds, or 1.23 per 1000 population.
The total number of hospital beds available was
99 273, which was equivalent to 3.3 per 1000 popula-
tion. Facilities for the treatment of chest diseases
have been extended and an adequate number of beds
is now available, which allows for the rapid admission
of patients. A new 350 -bed sanatorium has been
set up in Lugo, and in 1960 another, with 213 beds,
was opened in Cádiz. New institutions in Córdoba,
Huelva and León will complete this network.

Health service personnel and training facilities

The number of doctors has increased from 32 447
in 1957 to 34 583 in 1959, which is equivalent to
1 doctor for every 864 inhabitants. There were also
4351 dentists, 21 950 nurses and 4813 midwives.
There are 10 medical schools in the country, a dental
school and 4 schools for pharmacists.

Communicable disease control

The malaria eradication programme, which is
being conducted in collaboration with WHO, has
been concentrating its efforts on areas where the disease
was only recently endemic and where sporadic cases
may still occur. Inspection is carried out in other
areas, in which there have been no cases since 1956,
and also in areas to which there is large -scale migration
of workers. Passive surveillance is exercised in all
these areas by antimalaria dispensaries; active sur:
veillance is applied in six zones through mobile teams,
which take blood samples for parasitological examina-
tion. Trachoma control is effected by teams that
carry out case -finding examinations for the detection
of new cases. They give early treatment to patients
when necessary and also endeavour to provide social
rehabilitation. Antipoliomyelitis vaccination was
begun in 1958, in which year 200 000 persons were
vaccinated; in 1959 twice that number were immunized
against the disease. For the control of leprosy there
are at present 21 mobile teams, as against 8 in 1957.
Only acute cases and cases requiring surgical inter-
vention or rehabilitation are hospitalized. The teams
are mainly engaged in early case -finding.

Less than 8000 now die each year from tuberculosis,
but the incidence of the disease has not fallen to the
same extent. Previously, 3 -4 years was the average
period of survival of the tuberculous patient. This
has now been extended to 6 -10 years. As a result,
the public health authorities have to deal with a
social disease that has labour repercussions and calls
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for rehabilitation services. X -ray equipment has
been installed for the purpose of systematic case -finding
investigations of tuberculosis. The armed forces
X -ray all recruits, and, in collaboration with the
Ministry of Education, all schoolchildren. At present
this investigation and surveillance is limited to Madrid.

Children with a family history of rheumatic fever
receive special supervision and prophylactic treatment
where necessary. In 1958, 1 029 437 persons were
immunized against smallpox, 516 775 against typhoid
and paratyphoid fevers and 213 054 against diphtheria.

Maternal and child welfare

In 1936 the infant mortality rate was 116 per 1000
live births; by 1957 it had dropped to 50 per 1000.
This reduction is a sequel to the efforts that have been
made to control the common infectious diseases,
notably the gastro -intestinal infections, and to mini-
mize the effects of the other neonatal and perinatal
disorders. Recently, great importance has been
attached to the care of premature infants, and centres
have been established in Madrid, Bilbao and Valencia.
In 1958 there were 172 infant welfare centres through-
out the country.

Environmental health

Many aspects of environmental sanitation have
recently been under consideration. They include
the following: sanitary planning in large centres of
population, water supplies in small communities,
atmospheric pollution, and ionizing radiations as a
cause of air pollution.

Mental health

On 6 January 1957 a decree was issued approving
the provisional regulations of the National Psychiatric

Association for the care of patients with acute and
chronic mental disorders; it established treatment
centres and set up a social assistance service in each
of them. A new sanatorium shortly to be inaugurated
at Toledo will treat patients who are suffering both
from tuberculosis and from mental illness.

Major public health problems

Typhoid fever is one of the most pressing problems.
There was a marked fall in the number of cases in
1957, but since then the situation has not greatly
improved -in spite of an intensive campaign against
the disease. The main causal factor is presumably
the shortage of water supplies in rural areas and
the unsatisfactory quality of the supplies that
do exist. Poliomyelitis is increasing and this, it
has been suggested, may be an indication of a rise
in the standard of living in Spain. In 1958, 2000
cases were notified. Nevertheless the disease is not
the serious problem it is or has recently been in other
countries in Europe and elsewhere.

Medical and public health research

Research has been carried out recently in a number
of fields that concern the public health. Among
them were deafness, prophylactic vaccination against
ricefield leptospirosis, the results of rabies prophylaxis,
aspects of the control of trichinosis, and the biology
of the soil.

Government expenditure on health services

The national budget for 1958 involved an estimated
expenditure of 655 027 000 000 pesetas, of which
6.5 % was to be allocated to the health services. The
expenditure on these services thus amounted to 10.5
pesetas per head.

SWEDEN

Sweden occupies the eastern and larger part of the
Scandinavian peninsula. It is bounded by Finland
to the north and north -east, by the Gulf of Bothnia
to the east, by the Baltic Sea and the Kattegat to
the south, and by Norway to the west and north -west.
The area of the country is 449 682 km2.

Population and other vital statistics
At the last census, held on 1 November 1960,

the population of Sweden was 7 495 129. Population
estimates and some other vital statistics, for the
period 1957 -60, are given in the table on the next page.

The most important causes of death in 1960 were
as follows : arteriosclerotic and degenerative heart
disease (21 058 deaths); malignant neoplasms (13 889);
vascular lesions affecting the central nervous system
(10 076); accidents (3473); pneumonia (3143); hyper-
tension (2305); suicide (1305); diseases peculiar to
early infancy (1153); diabetes (1026); and tuberculosis,
all forms (598). The total number of deaths was
75 093. The communicable diseases most frequently
notified in 1960 were: measles (12 000 cases); scarlet
fever (11 827); whooping -cough (9000); tuberculosis,
all forms, new cases (4194); salmonella infections
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MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 7 392 872 7 436 066 7 471 345 7 497 967
Birth rate . . . 14.5 14.2 14.1 13.7
Death rate . . 9.9 9.6 9.5 10.0
Natural increase
(%) .... 0.46 0.46 0.46 0.36

Infant mortality
rate . . . 17.8 15.9 16.6 16.6

Maternal mor-
tality rate . . 0.36 0.30 0.24 0.37

exclusive of typhoid fever (628); and viral meningo-
encephalitis (427). Diseases for which very few
notifications were recorded included: diphtheria
(2 cases); paralytic poliomyelitis (14); and typhoid
fever (15).

Organization and administration of health services

There have been no major changes in the organiza-
tion and administration of the Swedish health services,
which remain largely as described on pages 296 -297
of the First Report on the World Health Situation.
Throughout the period under review there has been a
small but continuous development of the majority of
the health services, whether provided by the central,
the intermediate or the local administrations, with
a concomitant increase in expenditure. In certain
cases, however, as a result of advances in prophylaxis
and therapy, it has been found possible to reduce the
provision previously made. This is particularly so
with tuberculosis and infectious diseases. In 1957
there were 3722 beds in infectious disease hospitals
and the relevant hospital departments, and 6814 beds
for non -surgical pulmonary diseases. The comparable
figures for 1960 were: infectious diseases, 3524 beds,
and pulmonary diseases, 5528 beds.

Provision of hospital services

Sweden possesses a comprehensive, integrated
system of hospitals, which is continuously being
adapted to take advantage of advances in medical
science so as to make the benefits accruing therefrom
available to the population in all parts of the country.
In 1960 there were 928 hospitals of all types in Sweden,
with a total of 116 681 beds, which is equivalent to
a provision of 15.6 beds per 1000 population. Admis-
sion to these institutions in that year numbered over

1 million, and 2 007 000 patients attended the
out -patient departments of the general hospitals.
The following table summarizes the distribution of
the 928 hospitals according to categories:

Category No. of beds
No. of beds per
100 000 popula-

tion

General hospital and similar care 36 755 490
Non -surgical pulmonary diseases 5 528 74
Epidemic care 3 524 47
Maternity care 3 532 47
Chronic diseases 18 647 249
Psychiatric clinics 1 468 20
Mental care in mental hospitals

and homes 32 940 438
Care of mentally deficient . . 13 318 178
Care of epileptics 969 13

In addition to the laboratories of the hospital service,
there were, in 1960, 2 governmental institutes of health
and 9 public health laboratories. The latter carried
out 1 158 200 investigations (1 120 000 bacteriological,
27 100 virological, and 11 100 parasitological) in
1960, as compared with 921 000 in 1957. The number
of virological specimens submitted increased by over
60 %, and the number of parasitological examinations
more than doubled.

Health service personnel and training facilities

In 1960 there were 7095 doctors (6128 male, 967
female), or 1 for every 1060 inhabitants, as compared
with 6333 (5551 male, 782 female) in 1957. There
were also 5035 dentists (3708 male, 1327 female),
the comparable figures for 1957 being 4387 (3217 male,
1170 female). Pharmacists are designated either
" active " or " Bachelors of Pharmacy " and the
combined groups totalled 2210 in 1960. In the same
year, the number of nurses in active practice was
21 410 and that of midwives 1700. For the first time
in 1959 the appearance of 20 qualified male nurses
was recorded. In addition to the qualified nursing
personnel there were 31 280 nursing auxiliaries in
hospitals and institutions (other than psychiatric)
and 14 870 in the mental hospitals.

As regards training facilities, there are now 5 medical
schools (an additional one having been established
in Umeá), as well as 3 dental schools and a school
of pharmacy. The number of medical graduates
is approximately 280 per annum. There has been an
increase in the number of dental graduates in recent
years, the totals for the four years 1957 -60 being
respectively 125, 132, 141 and 215. There are 29
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nurse training schools, from which about 1470 nurses
graduate annually after a three -year course of training.
Midwives have a 16 -month course, which is taken after
they have been two years in a nursing school. There
are 2 schools for midwives, from which approximately
70 graduate each year. The course of training for
nursing auxiliaries lasts one year for those who are
to work in hospitals other than mental hospitals.
About 1000 are trained annually. The nursing
auxiliaries in the mental hospitals have a longer period
of training -namely, 201/2 months -and about 290
complete this course each year.

Communicable disease control

The common infectious diseases of childhood are
still prevalent in Sweden, and manifest the usual
epidemic periodicity. It is noteworthy, however,
that diphtheria has practically ceased to be of im-
portance. The number of notifications for each
of the four years 1957 -60 were respectively 11, 1,

0 and 2. Typhoid has also virtually disappeared. On
the other hand, the salmonella infections, bacillary
dysentery, malignant gastro -enteritis in infants under
2 years, and viral meningo- encephalitis are all met
with, and the methods for controlling them, apart
from the insistence on strict bacteriological cleanliness,
are not as yet clear.

For the prevention of the major communicable
diseases, immunizing procedures are available and
are extensively used. The following, for example,
is the record of immunizations in 1959: 102 200
primary vaccinations against smallpox, 20 000 vac-
cinations against typhoid and paratyphoid fevers,
approximately 65 000 against diphtheria, tetanus and
whooping -cough, and 1 040 000 against poliomyelitis.
BCG vaccination is also given as a routine measure
to about 95 % of the newborn, or to approximately
100 000 infants annually. The tuberculosis programme
is based on 707 dispensaries, at which, in 1959, 186 000
new patients attended; 540 689 X -ray examinations
and 23 628 laboratory investigations were made in
respect of these cases.

Maternal and child welfare

Maternal and child health services were based in
1960 on 1340 prenatal centres. A total of 85 454
expectant mothers attended the centres for prenatal
care and supervision, making in all 650 000 attendances.
They also received 94 000 domiciliary visits. There
were 103 628 births in Sweden in 1960, all of which
were attended by a doctor or qualified midwife.
The 1515 child health centres were attended by
98 990 infants under 1 year and 330 007 pre -school

children aged 1 -7 years. Together, these children
made over 980 000 attendances. In addition, approxi-
mately 465 000 domiciliary visits were paid to infants
under 1 year, and 278 000 to pre -school children.

Mental health

Increasing attention is being given to the problems
arising from the mental health of the community
as they affect both in- patient institutions and out-
patient clinics. As is the case in many other countries,
Sweden has experienced considerable pressure on
the accommodation provided for mental in- patients.
To some extent this pressure has been met by a slight
increase in in- patient accommodation accompanied
by a reduction in the average duration of stay. But,
more particularly, it has been eased by an increase
both in the number of out -patient psychiatric clinics
and in the number of patients referred to them. In
1957 there were 20 clinics attended by 16 363 persons;
in 1960, 26 clinics gave services to 31 000 patients.

Medical and public health research

Medical research receives every encouragement in
Sweden and is undertaken on a very extensive scale
in all the university teaching hospitals and other major
hospitals of Sweden. There is a Medical Research
Council, which broadly co- ordinates research in the
several fields of medical science and is responsible
for providing facilities of various kinds for its pro-
secution.

International collaboration in health work

One item of interest has been the organization
of health services for the border districts between
Sweden and Norway, and between Sweden and
Finland, which will permit doctors to practise outside
their own national frontiers, and so enable the in-
habitants of those areas to obtain medical care where
it is most convenient for them to do so.

Govenment expenditure on health services

The total expenditure of the Swedish Government
for all purposes in 1960/61 was 13 670 000 000 kronor.
Of this total 601 000 000 kronor were provided for
the central governmental contribution to the expendi-
ture on the health services. To this amount must
be added 387 000 000 from the public sickness funds,
1 382 000 000 allocated by the intermediate adminis-
trations (county councils and county boroughs) and
26 000 000 by the other local authorities. The grand
total of expenditure on health services from all these
sources was 2 396 000 000 kronor, which was equiva-
lent to 319 kronor per head of the population.
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SWITZERLAND

Switzerland is in central Europe, bounded on the
north by Germany, on the east by Austria, on the south
by Italy, and on the west by France. It has an area
of 41 288 km2.

Population and other vital statistics

At the last census, held on 1 December 1960, the
population of Switzerland was 5 429 061. Population
estimates and some other vital statistics, for the
period 1957 -60, are given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 5 117 000 5 185 000 5 240 000 5 429 061
Birth rate . . . 17.7 17.6 17.7 17.4
Death rate . . 10.0 9.5 9.6 9.6
Natural increase

( %) 0.77 0.81 0.81 0.78
Infant mortality

rate . . . . 22.9 22.2 22.2 21.1
Maternal mor-

tality rate . . 0.7 0.8 0.6 0.6

The most important causes of death in 1958 were
as follows : arteriosclerotic and degenerative heart
disease (12 316 deaths); malignant neoplasms (10 062);
vascular lesions affecting the central nervous system
(5892); accidents (3229); hypertension (1742); gastritis,
duodenitis, enteritis and colitis and other diseases of
the digestive system (1622); diseases peculiar to early
infancy (1235); and suicide and self -inflicted injury
(1017). The total number of deaths was 52 094. The
communicable diseases most frequently notified in
1960 were: measles (13 220 cases); whooping -cough
(5174); tuberculosis (2311); scarlet fever (2026); polio-
myelitis (139); and meningococcal infections (57).

Organization and administration of health services

The organization of the health services remains as
described on page 299 of the First Report on the World
Health Situation. Recent legislation has included pro-
vision for medical methods of occupational rehabilita-
tion. Other measures, for the prevention of communi-
cable diseases and the control of poisons, are in prepa-

ration. The control of poisons was previously dealt
with by the individual cantons.

The influx of foreign workers into the country
during the period under review has had significant
repercussions in the economic and health fields. By
August 1960 the number of foreign workers in the
country amounted to 435 000 and thus equalled 8
of the total population.

Provision of hospital services

In 1956 there were 151 general hospitals, with 25 816
beds, and 57 mental hospitals, with 17 820 beds.
There were also 24 731 beds in other special hospitals
and clinics. The total number of beds was thus
68 367, which is equivalent to 13.6 per 1000 popula-
tion. Many hospitals have been reconditioned and
some new ones built in the period under review. In
1957 there were as many as 41 tuberculosis sanatoria,
with a total of 1343 beds, but the number of beds in
these institutions has recently decreased.

Care of chronic and degenerative diseases and care of
the aged

In view of the lack of hospital beds, which are
primarily reserved for acute illnesses, home treatment
of chronic illness and of aged persons is taking on in-
creasing importance. In some towns voluntary orga-
nizations have provided for the training of women to
look after lonely elderly persons and aged couples.
Houses for old people have been constructed in con-
nexion with the rebuilding of some urban areas. The
houses have been financed from public funds and
ensure the continued contact of old people with their
usual surroundings. In connexion with chronic ill-
nesses, there is a growing tendency to set up special
institutions in association with hospitals instead of
using badly needed hospital beds for the purpose.

Health service personnel and training facilities

In 1960 there were 8085 doctors working in the
country, as well as 2196 dentists, 1097 pharmacists and
1590 midwives. In 1956 there were 8348 nurses. In
1960, 389 doctors graduated from the 5 Swiss medical
schools. An inter -faculty committee of the universi-
ties has been considering the reform of the medical
curriculum. The length of the degree course for
pharmacists has been reduced from 12 to 11 terms.
Although there are 34 training schools for nurses and
9 for midwives, there is a great deficiency of nursing
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personnel in Switzerland. This is to some extent due
to the very high employment rate of women, and in
order to deal with the deficiency a large number of
foreign nurses are employed.

Communicable disease control

During the influenza pandemic of 1957 there were
193 990 cases in the country, of which 1395 were fatal.
Some of the cantons undertake a yearly programme
of free vaccination against smallpox and diphtheria.
Live poliomyelitis virus vaccine has been in use since
1960 and approximately 1 million persons have been
protected against the disease. The school health
services are responsible for the supervision of the
schoolchild as regards tuberculosis. Further evi-
dence as to the extent of tuberculosis control in
Switzerland is shown by the fact that in October 1960
all Swiss cattle stocks were declared free of infection.

Environmental health

The growing population and the increasing demand
for industrial water supplies create sanitary problems,
especially with regard to water pollution. As a con-
sequence of the establishment of new petroleum indus-
tries, such as refineries, and the increasing number of
motor vehicles, the problem of air pollution has
become more pressing. Because of the establishment
of two nuclear reactors attention is being paid to the
radioactive contamination of water, soil and the
atmosphere. A Federal Commission is constantly
carrying out investigations into the radioactive content
of air, water, soil, bones, and milk and other foods.
Preliminary plans have been drawn up for the central
disposal of radioactive waste, and the possibility of
placing it in mountain caverns has been studied at the
request of the Federal Commission.

Mental health

As a result of recent progress in the treatment of
mental illness, mental hospitals are now losing the
characteristics of asylums and are being transformed

into modern psychiatric hospitals. Diagnosis and
treatment are frequently carried out on an ambulatory
basis and in some cases patients are placed in specially
selected families.

Major public health problems

The emphasis in public health programmes has
shifted from the control of the communicable diseases
to other, non -infectious, diseases, and priority is now
given to cancer, particularly lung cancer, which is
steadily increasing. In 1960 there were 1074 deaths
as compared with 155 in 1930. Diseases of the heart
and circulatory system and rheumatic diseases consti-
tute another major problem. To these must be added
alcoholism and road accidents, which account for
many casualties and deaths. The pollution of the air
and water is on the increase but, as already mentioned,
the authorities are introducing measures to deal with
this problem.

Medical and public health Research

The great pharmaceutical companies are active both
in conducting research themselves and in supporting it
in the universities. Research is also carried out in
medical institutions and clinics. In 1957 -58 the
amount of X -ray equipment throughout the country
was determined and its utilization investigated so that
the genetic dose of ionizing radiations received by the
Swiss population could be estimated. Altogether
15 000 individual anatomo -pathological examinations
for endemic goitre have been assessed. The results have
shown that goitre is on the decrease throughout the
whole of Switzerland as a result of the prophylactic use
of iodized salt. The greatest reduction in incidence has
occurred in persons under the age of 20 years.

Government expenditure on health services

The budget for 1959 involved an estimated expendi-
ture of 6 211 000 000 Swiss francs, of which 8.1 % was to
be allocated to the health services. The expenditure on
these services thus amounted to 96.5 francs per head.

TURKEY

Turkey lies in both Europe and Asia. Turkey in
Europe is bounded on the north by Bulgaria, on the
east by the Black Sea, on the south by the Sea of
Marmara, and on the west by Greece and the Aegean
Sea. Turkey in Asia is bounded on the north by the
Black Sea, on the east by the Union of Soviet Socialist
Republics and Iran, on the south by Iraq and Syria
and the Mediterranean Sea, and on the west by

the Aegean Sea. The area of the country is 780 576
km2.

Population and other vital statistics

At the last census, held in 1960, the recorded popu-
lation of Turkey was 27 829 831. Population esti-
mates and some other vital statistics, for the period
1957 -60, are given in the following table:
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MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, AND

NATURAL INCREASE PER CENT.

Vital statistics 1957 1958 1959 1960

Mean population 25 498 226 26 246 614 27 016 935 27 829 831
Birth rate . . . 53.3 31.0 33.7 31.5
Death rate . . 10.0 10.0 10.0 9.2
Natural increase

( %) . . . . 4.33 2.10 2.37 2.23

The most important causes of death in 1959 were
as follows : heart disease (other than rheumatic heart
disease and arteriosclerosis) (17 698 deaths); pneu-
monia (16 889); diseases peculiar to early infancy
(11 885); gastritis, duodenitis, enteritis and colitis
(11176); tuberculosis, all forms (6170); malignant
neoplasms (5035); vascular lesions affecting the central
nervous system (3972); and accidents (3586). The total
number of deaths recorded was 103 297. The totals
of deaths from the following communicable diseases
are of interest: diphtheria (623 deaths); measles (461);
tetanus (445); typhoid fever (442); rabies (50); and
dysentery (all forms) (48). The communicable dis-
eases most frequently notified in 1960 were : trachoma
(34 731 cases); measles (15 926); typhoid fever (6884);
whooping -cough (6631); syphilis, new cases (4115);
and diphtheria (3532). There were also 2841 notifica-
tions of recurrent malaria and 59 of rabies in man.
Owing to the adoption of a new system, exact figures
for tuberculosis are not available.

Organization and administration of health services

The organization of the health services remains as
described on pages 300 -301 of the First Report on the
World Health Situation. During the period under
review, a considerable amount of legislation was passed
which had as its purpose the extension or liberalization
of the social security system. This system, which is in
essence based on the insurance principle, has been
amended under its various sections dealing with old -
age pensions, invalidity insurance, funeral expenses,
survivors' pensions, maternity allowances, industrial
accidents and diseases benefits. Other major legisla-
tion has dealt with the establishment of a Social Wel-
fare Institute attached to the Ministry of Health and
Social Assistance, and with a considerable extension
of the responsibilities, both teaching and advisory, of
the School of Public Health at Ankara. In other
administrative fields, many amending acts and regula-
tions and certain new legislative measures concerned
with the public health have become operative. These

deal with such subjects as infant and child care, the
training of nurses and midwives, physiotherapy estab-
lishments, sanitary police, and atomic energy.

Although it has not been the policy of the Govern-
ment to draw up a general plan for the development
of the health services in Turkey, nevertheless, in co-
operation with WHO and UNICEF, certain pro-
grammes have been formulated and carried out.
These relate in particular to malaria eradication,
tuberculosis control, and maternal and child care.
One major piece of planning, however, was undertaken
immediately after the revolution of 1960. The Minis-
try of Health and Social Assistance elaborated a plan
for the nationalization of medicine in Turkey. This
has now been approved by the Government, and the
necessary legislation was to become effective as from
1 March 1962. The programme of nationalization
will be spread over a period of 15 years.

Provision of hospital services

In 1959 there were 290 general hospitals, with a total
of 34 806 beds, equivalent to 1.3 per 1000 population.
To these should be added 3 mental hospitals, with
4250 beds, 29 maternity hospitals, with 2629 beds,
6 trachoma hospitals, accommodating 150 patients,
and 257 health centres, having a total of 3402 beds
between them. The total number of hospital beds
thus provided amounted to 45 237, or 1.67 per 1000
population. To these institutions 832 699 in- patients
were admitted in 1959. During the same year there
was a grand total of 8 879 085 attendances at the out-
patient departments of these hospitals, and at other
polyclinics and dispensaries.

Health personnel and training facilities

In 1959 there were 7826 doctors in governmental or
private practice -i.e., 1 for every 3450 persons. There
were also 1188 dentists, 1387 pharmacists, 2848 nurses,
2827 midwives, 3341 sanitarians and auxiliary hospital
and laboratory staff. Of the midwives 2627 were in
posts in the rural areas, and were responsible for the
greater part of the midwifery there. There are 3
medical schools in Turkey -at Istanbul, Ankara and
Izmir -with a total enrolment of approximately 3600
students, of whom about 450 graduate annually.
Nearly 20 % of the graduates are women. The train-
ing of nurses is a serious problem in Turkey, and from
the 7 established nursing schools only 131 nurses
graduated in 1959 -60. These 7 schools were estab-
lished between 1957 and 1960 and after commencing
with a three -year course of training subsequent to the
completion of secondary education have now extended
the course to four years. The training of rural midwives
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is based on a period of 18 months' instruction subse-
quent to primary education. Sanitarians are trained
at a special school in Ankara for a period of three
years. Here secondary education is the necessary
requirement for enrolment.

Developments in medical education

Noteworthy progress, both quantitative and quali-
tative, can be recorded in medical education in Turkey.
In Ankara certain difficulties that arose from the right
of the student to make repeated attempts at the same
examination led to an accumulation of students, but
this situation has now been remedied. As a result
the number of students has been considerably reduced,
and it is now possible to have no more than four
students for each member of the teaching staff. An
important development has been the extension of the
work of the Institute of Child Health into the fields of
paediatric surgery, brain surgery and thoracic surgery,
and the establishment of its special laboratories. In
addition, the Institute has been able to organize a
number of international seminars. The Faculty of
Medicine in Istanbul has shown great activity in
radiation medicine and in industrial health, and has
undertaken demographic and statistical studies on a
large scale.

The role of the School of Public Health in Ankara
has been markedly enlarged. Its chief achievement
has been to institute a two -year course for post-
graduate students in public health. During eight
months of this period, emphasis is placed on the teach-
ing of English, which is carried out by the most modern
linguistic methods. Eight months are devoted to prac-
tical studies in public health, and for the final period of
the course the student specializes in one or other of its
branches. The instruction is given by Turkish pro-
fessors, and by visiting professors from abroad, whose
services are made available by WHO. In addition to
this comprehensive course of instruction, the school
also arranges refresher courses, and special short
courses in such subjects as X -ray film reporting, and
health education of the public.

Communicable disease control

The main effort in the control of communicable
disease has undoubtedly been concentrated in recent
years on the eradication of malaria and on the cam-
paign against tuberculosis. Nevertheless, there has
been great activity in a number of other directions.
The various immunization programmes directed
against smallpox, diphtheria, typhoid and paratyphoid
fevers, and whooping -cough have been notable for
the very large numbers of individuals who have received
these forms of prophylaxis. During 1960 the follow-

ing immunization procedures were carried out:
4 202 633 primary vaccinations against smallpox,
904 815 vaccinations against diphtheria, 3 866 418
against typhoid and paratyphoid fevers, 1 136 861
BCG vaccinations, and 224 850 vaccinations against
whooping- cough. These totals are somewhat greater
than those reached in 1958 and 1959, but it is note-
worthy that over the whole period 1957 -60, no fewer
than 18 million primary smallpox vaccinations were
performed. Most of the bacteriological and virologi-
cal investigations necessary for the epidemiological
control of communicable diseases are carried out at
10 public health laboratories, and at the Central
Institute of Hygiene " Refik Saydam ", which is also
responsible for the preparation of many of the vac-
cines and antigens used in the immunization cam-
paigns.

Maternal and child welfare

There has been a considerable development of the
maternal and child health services, as can be seen from
the increase in the number of centres -from 8 in 1957
to 311 in 1960. The number of expectant mothers in
attendance has also increased, from 12 541 to 128 689.
As regards infant welfare, a somewhat similar expan-
sion has to be recorded. Compared with the 43 538
consultations that took place in 1957, there were
230 341 in 1960. In parallel with these changes in
centre attendances, the number of domiciliary visits
to expectant mothers increased from 8975 in 1957 to
64 492 in 1960. Despite these very considerable
advances during the period under review, it is still felt
that the maternal and child care services require con-
tinuous and increasing attention. There are pro-
vinces of Turkey in which infant mortality is still of
the order of 150 per 1000 live births.

Major public health problems

Certain of the major health problems have already
been mentioned, notably malaria eradication, tuber-
culosis, and maternal and infant mortality. To
these should be added the need to improve the general
nutritional standard, the control of communicable
disease, and the removal of sanitary deficiencies so as
to obtain a healthier environment. The outstanding
problem, however, remains the creation and main-
tenance of a trained corps of health personnel of all
grades.

Medical and public health research

A great deal of research has been carried out in
Turkey in recent years. It has been conducted in the
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university faculties of Ankara and Istanbul, at the
Ankara School of Public Health, and in the field. In
the university faculties almost every branch of clinical
medicine has had research workers, and important
pathological and bacteriological studies have been
made. Research at the Ankara School of Public
Health has tended to be concentrated on immunolo-
gical studies, nutrition, infant mortality, the intestinal
infections, tuberculosis, and biological standards.

Government expenditure on health services

The total government expenditure on all services
amounted in 1960 to 7 282 000 000 Turkish liras. Of
this total, almost 474 000 000 liras, or 6.6 %, were
devoted to the health services, to which should be
added the sum of 4 123 517 liras from local sources.
The expenditure on the health services from govern-
ment funds is equivalent to 17.2 liras per head.

UNION OF SOVIET SOCIALIST REPUBLICS

The Union of Soviet Socialist Republics extends
over part of eastern Europe and northern and central
Asia. It is bounded on the north by the Arctic
Ocean, on the east by the Pacific Ocean, on the south
by North Korea, China, Mongolia, Afghanistan, Iran,
Turkey and the Black Sea, and on the west by Rom-
ania, Hungary, Czechoslovakia, Poland, the Baltic Sea
Finland and Norway. The area of the USSR is
22 403 000 km2.

Population and other vital statistics

At the last census, held on 15 January 1959, the
population of the USSR was 208 826 650. Popula-
tion estimates and some other vital statistics, for the
period 1957 -60, are given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT MORTALITY PER
THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population - - 208 826 650 212 300 00(
Birth rate . . . 25.4 25.3 25.0 24.9
Death rate . . 7.8 7.2 7.6 7.1

Natural increase
( %) 1.76 1.81 1.74 1.78

Infant mortality
rate . . . . 45.0 40.6 40.6 35.0

No information is available with regard to the
classified causes of death or the incidence of communi-
cable diseases.

Organization and administration of health services

In the years 1957 -59 the Ministry of Health was
reorganized with a view to converting it into a body
that would deal mainly with the general planning, co-

ordination and supervision of the health services, the
development of international co- operation in medical
matters, and the supply of drugs and medical equip-
ment. To this end a number of executive functions
were transferred to the ministries of health of the
Union republics, which were also made responsible for
medical teaching establishments and some scientific
research institutes that had previously been under the
administration of the Central Ministry of Health.
From 1956 onwards a reorganization of the health
services in rural areas, or rayons, has been taking place.
The supervision of the rayon health department has
been transferred to the chief physician of the rayon

hospital, who has become the chief physician of the
rayon. The rayon environmental and epidemiological
centre has been attached to the rayon hospital, and its
director, while remaining in charge, has become the
deputy chief physician of the rayon. By 1960 this
reorganization had been completed in the majority of
rayons.

A decree entitled " Measures for the Further
Improvement of Medical Services and Health Pro-
tection in the USSR " was published in January 1960.
This reviewed at length the present position of the
country's health services and outlined practical ways
for their improvement. In addition, the Government
has taken a number of decisions concerning particular
branches of the health services, including the further
development of establishments for pre -school children,
the intensification of cancer research, and the control
of tuberculosis. A special decree has reduced the
prices of drugs, with considerable direct benefit to the
public.

National health programmes

At the present time a seven -year plan for the develop-
ment of the national economy of the USSR, covering
the years 1959 -65, is being carried out. An integral
part of the plan is concerned with the health services.
Capital investment in the development of the health
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services will be directed mainly towards the construc-
tion of hospitals, polyclinics and maternity homes
so as to improve the hospital services for ordinary
patients and expectant mothers. It is intended to
extend considerably the system of polyclinics in
hospitals, particularly in the hospitals attached to
industrial enterprises. Cities and industrial centres
will be supplied with 300- to 400 -bed hospitals, while
in larger cities hospitals of 600 beds and more will be
built. This latter type of hospital is the most econo-
mical to build and maintain and fits in best with
modern medical requirements. It is also proposed to
build larger rural rayon and district hospitals. The
financial provision for the building of hospitals and
polyclinics and the extension of existing establish-
ments will therefore be greatly increased, and an extra
180 000 000 roubles will be allocated in the period
1959 -65 for the construction of these curative and
prophylactic establishments. By 1965 the number of
hospital beds will be increased by 616 000 and the
number of doctors will reach 500 000. It is proposed
to increase the production of drugs and medical
supplies three and a half times and to step up the
production of antibiotics and vitamins sixfold. In
the course of the next few years health authorities in
research institutes will pay special attention to the
following problems: research on the prevention and
treatment of the common infectious diseases; the re-
duction of infant mortality; the prevention of mor-
bidity among workers in the new branches of industry;
methods of preventing and treating cardiovascular
diseases; the causation and treatment of the cancers;
the establishment of hygienic standards for food and
for working conditions in schools and industrial
establishments; the eradication of such diseases as
diphtheria, tularaemia, poliomyelitis, ancylostomiasis,
trachoma, etc. In addition, fundamental research
will be pursued in the fields of physiology, bio-
chemistry, cytology, virology and immunology.

Provision of hospital services

In 1960 there were 591 000 beds in general and
surgical hospitals. To these should be added 192 100
beds in mental hospitals, and 928 200 beds in all other
special hospitals. There were, in all, 26 668 hospitals.
The grand total of 1 739 200 beds is equivalent to 8.1
per 1000 population. In 1959 there were 147 133
units for the provision of out -patient services.

The health authorities provide the following forms
of medical care for the public: curative and prophylac-
tic services (out -patient, in- patient, domiciliary, emer-
gency care, first aid, treatment in spas and resorts);
routine sanitary inspection of food and of municipal,

school and industrial hygiene; essential measures to
prevent the occurrence and spread of communicable
diseases; the organization of health services for
mothers, children and adolescents; medical super-
vision of the health of persons engaged in physical
culture; examinations by medical panels to determine
capacity for work, and examinations for the purposes
of forensic medicine; organization of pharmacies and
the supply of the public with medicaments; health
education; and medical education and the post-
graduate training of medical staff. All these functions
are carried out by the health authorities through the
organized system of curative and prophylactic estab-
lishments, environmental and epidemiological centres
and pharmacies.

Health service personnel and training facilities

In 1960 there were 401 612 doctors, or 1 for every
529 inhabitants. Of this total 301 000, or roughly
75 %, were women. During the last five years the
average annual increase in the number of doctors has
been approximately 18 000. In 1960 there were also
334 700 feldshers, making a doctor and feldsher /popu-
lation ratio of 1 to 288. In the same year there were
also 30 999 dentists, excluding stomatologists, 623 600
nurses and 410 900 midwives and feldsher midwives.
In 1959 there were 24 054 fully trained pharmacists,
and, in addition, 70 897 pharmacists with secondary
education only. In 1959 there were 85 medical
schools and university medical faculties, at which
175 000 students were in attendance. In the same
year the number of ancillary medical training estab-
lishments was 496, with 170 000 students. Under the
seven -year plan an extensive programme has been
drawn up for increasing the number of medical staff
and for improving their training. The training of
stomatologists in particular is being extended. The
Central Ministry of Health has revised the programmes
for the training of doctors specializing in sanitation so
as to ensure that they have a thorough knowledge of the
health problems arising from the extensive introduction
of new techniques and industrial processes in all
branches of the national economy. The Central
Ministry of Health and the Central Committee of the
Medical Workers' Trade Union have approved regu-
lations for the registration of doctors.

Communicable disease control

A complex and integrated system for the detection
of infectious diseases is provided through the following
arrangements : notification, the epidemiological inves-
tigation of foci so as to determine the sources and
spread of the infection, prompt isolation and hospitali-
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zation of infectious patients, disinfection and spraying,
preventive vaccinations, health education, etc. Many
of these activities are carried out by the combined
hospital -polyclinics, while the basic organizations are
the environmental and epidemiological centres. There
were 4950 of these centres in the USSR in 1959, 4616
of them being administered by the Central Ministry of
Health and the remainder by other ministries and
branches of the administration. In 1960, 31 454
doctors were specializing in sanitation and epide-
miology.

Maternal and child welfare

Maternal and child health services are provided in
women's advisory clinics (for observation during the
course of pregnancy), maternity homes, children's
advisory clinics and polyclinics, children's hospitals
(for systematic observation and treatment), in crèches
and in homes for babies. Maternity homes with
women's advisory clinics are attached to the main
obstetrical and gynaecological establishments. All
expectant mothers living in the areas covered by the
advisory clinics come under the supervision of the
obstetrician -gynaecologist in the early stage of their
pregnancy. On the average every pregnant woman
visits a doctor 6 -8 times, provided the pregnancy is
following its normal course. The women's advisory
clinics make extensive use of home visits to expectant
mothers. The total number of women's and children's
advisory clinics rose from 14 834 in 1958 to 16 306
in 1960. The number of beds for expectant mothers
also rose from 197 000 in 1958 to 213 000 in 1960.
In the latter year there were 1 260 000 places in
crèches for infants.

The children's advisory clinics are available to pro-
vide health care for all infants and young children,
and are active in the employment of follow -up methods
and home -visiting. They carry out many forms of
prophylaxis and regularly supervise the children's
health, providing where necessary all kinds of thera-
peutic treatment. They are also the centres for the
practical training of mothers in infant welfare. The
polyclinics for older children also combine preventive
and curative functions. Schoolchildren are under the
care of school doctors, who supervise their physical
development and are also responsible for securing
hygienic conditions in the schools.

Occupational health

Curative and preventive services for industrial
workers are provided by the local network of medical
establishments and by the special medical departments
and health posts in the factories themselves. Medical
departments in factories are complex structures con-

sisting of a polyclinic, a hospital, a day and night
sanatorium and health posts in the various workshops
in the charge of a physician or a feldsher. Industrial
workers are provided with medical services on the
basis of a plan for health care and factory hygiene
drawn up by the management in co- operation with the
Factory Committee, the Work- Safety Department and
the Head of the Medical and Sanitary Department.
In 1958 there were 8602 factory health posts with
doctors in charge and 16 898 operated by feldshers.
These figures had risen to 8899 and 17 629 respectively
by 1959. In addition there were, in 1959, 1021 medi-
cal and sanitary departments in large industrial enter-
prises, on construction sites, etc. The medical staff
in these establishments carry out preventive measures
against accidents, tuberculosis, gastro -intestinal dis-
eases, influenza, etc., and keep a systematic watch on
the health and nutrition of every worker, on sanitary
conditions in the workshops and hostels, including
water supplies, and ventilation, etc. Special facilities
have been provided in the coal- and ore -mining indus-
tries for quartz -lamp irradiation of underground and
other workers, and the medical staff ensure that the
" wet " type of mining is carried out, so as to reduce
the risk of silicosis.

Medical rehabilitation

An important role in improving public health is
played by the sanatoria and rest homes, in which
about 6 million people were treated or spent their
holidays in 1959. Treatment in children's sanatoria
and tuberculosis sanatoria at these resorts and spas is
given free of charge. Most of the certificates granting
the right to treatment in sanatoria and in rest homes
are purchased by State industrial undertakings, offices
and trade unions, and issued to industrial and office
workers at only 30 % of their cost. In addition, 20
of all certificates for sanatorium treatment and 10
of all certificates for periods of residence in rest homes
are issued free by the trade unions. In 1960 there
were 2073 sanatoria, with 321 000 beds, and 1106 re-
served for children, which were open all the year
round. There were also 874 rest homes (not including
single -day rest homes), with 176 000 beds.

Medical and public health research
The co- ordination of scientific research in medicine

has been the responsibility of the USSR Academy of
Medical Sciences since 1958 -59. Its Co- ordination
Council and Planning Commission took over the
functions that were formerly the responsibility of the
Scientific Medical Council of the Central Ministry of
Health and the Praesidium of the Academy of Medical
Sciences. A Scientific Co- ordinating Council has been
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established in the Central Ministry of Health to co-
ordinate the activities of the numerous scientific
societies in various branches of medicine. Great im-
portance is attached to the planning of research, par-
ticularly medical research, in the USSR. Plans cover
the content of the research programme and the ma-
terial and technical requirements for its implementa-
tion (research institutions, their equipment, financing
and training arrangements). Furthermore, the appli-
cation of the results of scientific research to health
service practice is given high priority. In 1960 there
were 246 special scientific research institutes and
31 000 medical research workers under the auspices
of the Central Ministry of Health. Of these, 2880
were doctors of medical sciences and 14 948 were
candidates for these higher degrees.

Future lines of medical and applied research in-
clude experimental design work on the development of

medical technical equipment by the application of the
latest knowledge available in biology, chemistry,
nuclear physics, electronics and cybernetics. Re-
search into the development of new and effective
drugs is also in view. Production processes will be
improved and new types of medicine, apparatus and
equipment will be mass produced more expeditiously
and in greater quantity.

Government expenditure on health services

The national budget for 1960 involved an estimated
expenditure of 73 100 000 000 roubles at the new rate,
of which 6.6 % was to be allocated to the health ser-
vices. This percentage excludes expenditure on medi-
cal research and medical training. The expenditure
on the health services amounted to 22.7 roubles per
head, calculated on the basis of the population on
1 January 1960.

UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN IRELAND

The United Kingdom of Great Britain and Northern
Ireland comprises England and Wales, Scotland, and
Northern Ireland. It lies off the north -west corner of
Europe, with the Atlantic Ocean on the north and west,
the North Sea on the east and the Channel on the
south. The nearest point of the continent of Europe
is only about 30 km away. The total area of the
United Kingdom is 244 016 km2.

Population and other vital statistics

Each of the three component parts of the United
Kingdom has its own Ministry or Department of
Health and General Register Office, which compiles
and publishes its own vital statistics. At the census
taken on 8 April 1951, the population of England and
Wales was 43 757 888, that of Scotland 5 096 415, and
that of Northern Ireland 1 370 921. The description
of the health situation in the United Kingdom is based
largely on England and Wales, but mention will be
made of any significant variations in Scotland and
Northern Ireland.

Population estimates and some other vital statistics
for England and Wales for the period 1957 -60, and
for Scotland and Northern Ireland for 1960 only, are
given in the table opposite. The populations recorded
at the recent decennial census, taken on 23 April 1961,
have been provisionally stated as follows : England
and Wales, 46 072 000; Scotland, 5 178 000; and
Northern Ireland, 1 425 000.

The most important causes of death in England and
Wales in 1960 were as follows: arteriosclerotic and

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population:
England and Wales 44 907 000 45 109 000 45 386 000 45 755 000
Scotland - - - 5 208 000
Northern Ireland . . - - - 1 419 800

Birth rate:
England and Wales . 16.1 16.4 16.4 17.1
Scotland - - - 19,4
Northern Ireland . . - - - 22.5

Death rate:
England and Wales . 11.5 11.7 11.6 11.5
Scotland - - - 11.9
Northern Ireland . . - - - 10.8

Natural increase ( %):
England and Wales . 0.46 0.47 0.49 0.57
Scotland - - - 0.75
Northern Ireland . . - - - 1.17

Infant mortality rate:
England and Wales . 23.1 22.5 22.2 21.8
Scotland - - - 26.4
Northern Ireland . . - - - 27.0

Maternal mortality rate:
England and Wales . 0.45 0.43 0.38 0.39
Scotland - - - 0.30
Northern Ireland . . - - - 0.44

degenerative heart disease (142 258 deaths); malignant
neoplasms (98 788); vascular lesions affecting the
central nervous system (76 222); bronchitis (26 485);
pneumonia (24 343); hypertension (17 824); and acci-
dents (17 759). The total number of deaths was
526 268. The first three causes named are together
responsible for more than 60 % of the total mortality.
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A period of only four years is not sufficient to indicate
trends in mortality, but the following data for deaths
from the diseases mentioned above and from certain
others in 1951 and 1960 respectively are given as a
matter of interest:

Arteriosclerotic and degenerative heart

1951 1960

disease 139 107 142 258
Malignant neoplasms 86 080 98 788
Vascular lesions affecting the central

nervous system 68 446 76 222
Bronchitis 37 492 26 485
Pneumonia 22 533 24 343
Hypertension 21 605 17 824
Accidents 14 864 17 595
Tuberculosis (all forms) 13 806 3 435
Complications of pregnancy, childbirth

and the puerperium 526 310
Whooping -cough 453 37
Measles 317 31

Mortality both in Scotland and in Northern Ireland
conforms to the same pattern.

The communicable diseases most frequently noti-
fied in England and Wales in 1960 were: measles
(159 364 cases); whooping -cough (58 030); dysentery
(43 285); scarlet fever (32 170); and tuberculosis, new
cases (23 977). There were 378 notifications of polio-
myelitis in 1960, the totals for the previous three years,
1957, 1958 and 1959, being respectively 4844, 1994
and 1028. There were also 267 notifications of
leprosy, but it is understood that this constitutes a
cumulative total of all known cases of the disease in
England and Wales. The list of notifiable conditions
in Scotland is somewhat more comprehensive than
that used in England and Wales, and includes such
diseases as chickenpox, infectious jaundice and an-
thrax. The same qualification applies to the Northern
Ireland list, where infectious jaundice and Vincent's
angina are included. Broadly speaking, however,
there are no substantial or continuing differences in
the incidence of the common infectious diseases be-
tween the three parts of the United Kingdom.

One of the features of public health administration
in the United Kingdom has been the attention paid to
studies of morbidity. Apart from the notification of
communicable and industrial diseases, much work has
been done on the study of hospital in- patient records,
general practitioners' records, the data obtained
through the mass miniature radiography service, and
the records of the cancer registration scheme. A
separate statistical inquiry has been concerned with
all patients admitted to and discharged from mental
hospitals. This inquiry has been in operation since
1949, and has been helpful in the formulation of the

new policies with regard to mental health administra-
tion and the future of the mental hospitals.

Organization and administration of health services

The organization of the health services throughout
the United Kingdom remains, except for minor altera-
tions, as described on pages 308 -310 of the First
Report on the World Health Situation. Two changes,
however, are worthy of mention. The number of
Regional Hospital Boards in England and Wales is
now 15 instead of 14. A new Wessex Region based
on Winchester has been separated off from the large
South -West Metropolitan Region, which has its head-
quarters in London. The second change- adminis-
trative rather than organizational- relates to the
method of payment of the local health authorities for
the services that they provide under the National
Health Service Act for maternal and child welfare,
after -care, home nursing, domestic help, immuniza-
tion, ambulances, etc. Prior to 1 April 1959, the local
health authorities received specific grants for these
services that covered 50 % of their cost. As from
1 April 1959, these amounts were included in the large
general grant for local services made by the Central
Government to the local authorities, and cannot now
be separately identified. It is no longer possible to
apportion the total cost of these services between the
Central Government and the local taxation, which, in
the form of " rates ", is collected by the local authority.
The total expenditure of local health authorities on
these services, met jointly from rates and Central
Government funds, amounted in 1959/60 to
£62 500 000.

Alterations in the administration of individual ser-
vices will be dealt with when these services are dis-
cussed in the subsequent paragraphs of this review.

Provision of hospital services

There has been no material change in the provision
of hospital facilities in the United Kingdom during the
period under review, though greater demands have
been made upon them both for in- patient and for out-
patient care. These demands have in the main been
met, though waiting -lists for certain conditions are
still long.

In England and Wales in 1960 there were 2626
National Health Service hospitals, with a total of
483 013 beds, or 10.6 per 1000 population. They
dealt with 4 136 066 in- patients and over 35 million
out -patient attendances. The comparable figures for
1957 were: hospitals, 2655; beds, 483 714; in- patients,
3 793 613; and out -patient attendances, 33 million.
These figures do not include data for hospitals that
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are not under the National Health Service. On 31
December 1959 there were 101 hospitals in this latter
category, providing a total of 6342 beds. The National
Health Service hospitals have to some extent suffered
from the need to concentrate the greater part of the
national capital expenditure on industrial expansion,
housing, etc., but this situation is now changing. During
the next decade it is proposed to give a much larger
share to the construction of new hospitals and the
rehabilitation and modernization of old ones.

Health service personnel and training facilities

It is difficult to give a complete picture of the distri-
bution of medical manpower in the United Kingdom.
By far the greater proportion are employed either full
time or part time in the National Health Service, and
it is these totals that are given below. However, con-
siderable numbers of doctors are employed in the
government service, the armed forces, local govern-
ment, industry, the universities, medical research, etc.,
or are working abroad.

Doctors employed in the hospitals of the National
Health Service in England and Wales in 1960 fall into
three main groups, which can be further divided into
full time and part time, as shown in the following
table :

Category Full time Part
time Total

Senior hospital staff (i.e., specialists)
Registrars
Junior hospital staff (interns, etc.)

Total . .

3

2
5

884
918
694

5 686
31
36

9
2
5

570
949
730

12 496 5 753 18 249

Doctors working in general practice within the
National Health Service or in purely private practice
totalled 22 234 in 1960. Thus, these two large groups
account for 40 483 of the medically qualified personnel
working in England and Wales.

The distribution of dental manpower is on broadly
similar lines to that described for doctors. The com-
parable figures for the year 1960 in England and Wales
are given in the table in the next column.

There is no substantial difference in the deployment
of doctors and dentists in Scotland and Northern Ire-
land, but these latter countries have relatively higher
doctor /population ratios than England and Wales.
The dentist /population ratios in England and Wales
and Northern Ireland are similar, and both are
superior to the ratio in Scotland.

Category Full time Part
time Total

Senior hospital dental staff . . 112 333 445
Registrars 40 47 87
Junior hospital dental staff 33 12 45

Total . . . 185 392 577
General dental practitioners . . . 10 538

GRAND TOTAL . . . 11 115

There are no significant changes to report as regards
the training of medical or dental undergraduates,
which continues to be based on the 27 medical teaching
hospitals and the 16 dental teaching hospitals in the
four countries. The establishment of the two new
grades of dental personnel -namely, dental hygienists
and dental surgery assistants -is referred to under the
section " Dental health ". The number of doctors
graduating in 1959 -60 was 2236 and of dentists 485.

Nurses employed in the several branches of the
National Health Service in 1960 numbered approxi-
mately 152 600, of whom 145 000 were working only
in hospitals. The comparable total for midwives was
17 000. There were 1346 nurse training schools, from
which 14 500 nurses graduated. The number of mid-
wives graduating from the 265 training schools was
7714. Much thought has been given in recent years
to the nursing services, as regards both the improve-
ment of training and the extension of nursing care
beyond the hospital into the home. Conditions of
service have also been improved and the period of
duty has been reduced from 96 to 88 hours per fort-
night. In the educational field the General Nursing
Council has reintroduced a minimum educational
standard of entry for the student nurse. During
training emphasis is being laid on the social aspects
of disease, and some hospitals are broadening the
curriculum of their nurse -students by giving them
six months' experience of the work of mental hospitals.
A number of experimental training schemes have been
introduced which have as their object the integration
of hospital and public health nursing experience. In
Glasgow another experiment has been started which
seeks to combine a degree course in arts or science
with a shortened nursing course, the whole occupying
five years.

The continuing increase in the technical content of
the practice of medicine has made it evident that the
art is rapidly becoming a science. It is also obvious
that for its successful application to the needs of
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patients more and more reliance must be placed on
team effort in which many types of worker are con-
cerned. This led to the introduction of the National
Health Service (Medical Auxiliaries) Regulations,
1954, which covered chiropodists, dietitians, medical
laboratory technicians, occupational therapists, phy-
siotherapists, radiographers, remedial gymnasts and
speech therapists, who were employed by hospital or
local health authorities. These Regulations were only
preliminary to the passing of the Professions Supple-
mentary to Medicine Act in 1960, which included all
these categories except the speech therapists. The
Act provides for the formation of separate registration
boards charged with the task of establishing a State
Register for each of the categories, and of setting
standards of professional education and conduct, with
a Co- ordinating Council to exercise general super-
vision. In short, these several important groups of
health workers have each been given the status of a
profession. Similar action had been taken at an
earlier date in respect of the opticians, who, under the
Opticians Act, 1958, had obtained a general Optical
Council, whose responsibility it would be to promote
high standards of education and conduct for the
optical profession, and to maintain a register.

Communicable disease control

The over -all position with regard to infectious dis-
ease has improved since 1956, particularly in respect
of those diseases against which active prophylactic
measures are available. Diphtheria is no longer a
major health problem. In 1959 there was no death
from this disease in England and Wales. Polio-
myelitis has become a less serious menace during the
period under review, and for this the energetic im-
munization campaigns with Salk -type vaccine are no
doubt to some extent responsible. Thanks to a com-
bination of social and economic circumstances, the
employment of mass radiography, immunization with
BCG, and active chemotherapeutic measures, the de-
cline in both the incidence and the mortality of tuber-
culosis throughout the United Kingdom has continued.
Indigenous typhoid and paratyphoid fevers are now
rarities. Patients suffering from these diseases have
often acquired their infection abroad, or have been the
victims of the bacterial contamination of imported
foodstuffs. The numbers of whooping -cough notifi-
cations and deaths have shown a substantial decline.
Cases of measles and the streptococcal infections are
still relatively numerous, but their case fatality is very
low.

Immunization schemes have been developed and
operated on a very extensive scale throughout the

United Kingdom. In 1960, for example, over
2.3 million persons were immunized against poliomye-
litis in England and Wales, but this total represented a
decline compared with the figures for the years 1958
and 1959, in both of which approximately 5 million
persons were immunized. Significantly large numbers
of immunizations were also registered in respect of
smallpox (primary vaccination) (408 636), diphtheria
(755 339), whooping -cough (626 401), and tubercu-
losis (BCG) (551 164).

One other method of infectious disease control -
namely, mass miniature radiography -must be men-
tioned. Over 80 units examine an average of 3.5 million
persons annually. In 1957 and 1958 the mass radio-
graphy service in Scotland, augmented by units from
other parts of Great Britain, was concentrated upon
a series of community X -ray surveys in areas where
tuberculosis was known to be prevalent. The cities
of Glasgow and Edinburgh were the main foci of this
attack, which revealed over 12 000 new cases of tuber-
culosis, of which 4328 were of active disease. This
method of approach to the problem was also used in
Liverpool in 1959. Mass miniature radiography has
been one of the epidemiological tools employed in the
United Kingdom since 1943. It is now being em-
ployed more selectively, but its usefulness is not limited
to tuberculosis. It has been invaluable in bringing to
light cases of cancer of the lung, now one of the major
causes of death in males in middle and later life. For
the general practitioner it is rapidly becoming an
easily accessible diagnostic service for many types of
thoracic disease.

Maternal and child welfare

Steady though somewhat slow progress has con-
tinued to be made in the field of maternal and child
care. The rates for infant mortality, stillbirths and
maternal mortality have maintained the progressive
decline characteristic of the past decade; neverthe-
less they are still slightly higher than those prevailing
in certain countries of comparable social development,
notably Sweden, the Netherlands and New Zealand.
In the case of maternal mortality a detailed study is
made of every maternal death, and the causal factors
concerned are critically assessed. From time to time
the lessons learned in these studies are published.
They are obviously of value to obstetricians, general
practitioners and midwives, and have served to point
the way to improvements in obstetrical practice. The
maternal mortality rate in Scotland is slightly lower
than that in England and Wales.

Certain causes of infant mortality in the first few
days of life have also received special attention.
Deaths from haemolytic disease of the newborn have
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been reduced as a result of the admission of sensitized
rhesus -negative expectant mothers to hospital, where
exchange transfusions can be competently carried out
on the infant after birth. Prematurity remains the
chief cause of death in the first month of life, and the
care of premature infants in special units has been
widely organized.

The arrangements for maternal and infant care in
England and Wales are complicated by the fact that
the three sections of the National Health Service -
the hospital, the general practitioner and the local
authority -may all be involved in any one case. But
these arrangements are tending to be more coherent
as a result of wider and more active participation of the
general practitioners in the antenatal care of their
booked patients. This is all part of the trend towards
the formation of the health team in which the medical
practitioner as leader co- operates with the midwife,
health visitor, home nurse and the other services of
the local health authority in the care of his patients,
both young and old. At present 96 % of all deliveries
are attended by a doctor or qualified midwife, and
approximately 64 % take place in hospital.

The care of the child in the early years of life is
reflected in the vastly improved physical condition of
schoolchildren. Less than 2 % of these children in
England and Wales are regarded as being in an unsatis-
factory physical state. During the course of their
school life fewer children suffer from the common
infectious diseases, or from such conditions as impe-
tigo, scabies or ringworm of the scalp. A diminishing
number of children are found to be suffering from
tuberculosis. BCG vaccination has now become
virtually a routine for the 13- year -old child, in order
to protect him against the disease on entry into indus-
trial or commercial life. As a further measure of pro-
tection against tuberculous infection, 99 % of all milk
consumed in schools is pasteurized. In 1959, 83.9
of all children were drinking milk at school, and
49.7 % were partaking of the organized school dinners.
Special dental surveys of 5- and 12- year -old children
in a number of representative areas, revealed that,
between 1953 and 1958, pari passu with the increase in
the national consumption of sugar, there had been a
deterioration in the condition of the teeth of 12 -year-
old children as compared with the period 1948 -53.
Increasing attention is being paid to the mental health
both of schoolchildren in general and of those children
who suffer from major handicapping disabilities, other
than those who are educationally subnormal or mal-
adjusted. It must be unhappily recorded that more
children die from accidents than from any other cause,
and that in about half of these deaths motor vehicles
are involved.

Health education

Health education is a function of the local authori-
ties, which are assisted in a variety of ways by the
Central Council for Health Education, a body on
which they are fully represented, and to whose finances
they largely contribute. The Council provides spe-
cialist advice on health education, publishes a wide
range of booklets, leaflets and posters, and organizes
an annual summer school. An increasing number of
short films on health subjects, including mental health,
are being produced and exhibited. Sound radio and
television are also responding to this increasing
demand for health education. To meet these new
demands and broadening interest, certain of the larger
health authorities have appointed full -time specialists
in health education to their staffs.

Nutrition and food hygiene

Since the removal of controls on the price and supply
of certain foodstuffs, the pattern of the British diet has
been slowly changing. The main changes have been
a partial replacement of potatoes and wheat flour by
sugar and fats, and an increase in the amount of food-
stuffs rich in animal protein. This latter increase,
however, has been counterbalanced by diminished
consumption of vegetable protein, and the net result
has been a slight reduction in the intake of protein and
calcium, though there has been some increase of
vitamin A and its precursors in the diet. The best
available indices of nutritional change do not suggest
that health standards have been affected, for the
perinatal mortality continues to fall, the growth rate
of children still increases, and the rejection rate on the
grounds of anaemia of women volunteering as blood
donors remains low.

The Food and Drugs Act of 1955 provided for the
establishment of a Food Hygiene Advisory Council,
which is now operative and has produced new regula-
tions on the conditions necessary for establishing and
maintaining high standards of food hygiene. Other
regulations dealing with abattoirs, milk and dairies
have also been issued. A notable event was the noti-
fication on 1 October 1960 that attestation of dairy
cattle was now complete throughout the country, thus
marking the eradication of bovine tuberculosis.
Milk supplies, however, still require constant super-
vision in order to control the quantity of antibiotics
in milk, and to determine the incidence of brucellosis
in dairy herds. One problem -namely, that of the
heavy infection of certain types of egg product by
salmonellae -seems well on the way to solution
through the employment of bulk pasteurization.
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Environmental health

Piped water supplies, sewerage and sewage disposal
schemes have been established throughout the greater
part of the British Isles, to the extent that 97 % of
houses in urban areas and 90 % in rural are provided
with piped water. In another environmental field,
improvement can be reported as a result of the opera-
tion of the Clean Air Act, 1956. No fewer than
500 areas, covering 425 km2 and involving 600 000
premises, are subject to smoke control regulations.
Despite the construction of vast numbers of new
houses, many persons are still living in substandard
dwellings. Local authorities, aware of the interaction
of housing and health, are seeking as far as possible to
increase the rate of rehabilitating such accommodation
or of replacing it by new houses.

Occupational health

The Factories Act, 1959, both strengthened the pre-
vious legislation and introduced new provisions for
the health, safety and welfare of workers in factories.
One of the most important new provisions was the
power given to the Minister of Labour to collect and
disseminate information relevant to industrial health,
to carry out research into industrial health problems
and to establish laboratories for that purpose.

The Government is regarded as having a primary
responsibility for ensuring that the over -all dose of
radioactivity from all sources received by the com-
munity is known and, where possible, controlled.
For advice on these matters it depends on the Medical
and Agricultural Research Councils and the Atomic
Energy Authority. Health hazards may arise within
any establishment using ionizing radiation. To deal
with the special problems of patients and workers in
hospitals the Ministry of Health issued in 1957 a code
of practice for the protection of such persons. This
code, now under revision, has been found to be
capable of much wider application. The question of
the risks attaching to the use of radiological methods
in investigating or treating patients has also been the
subject of long study by a committee. This body has
now given advice as to the relatively small risks
attaching to the employment of mass miniature radio-
graphy and on the larger questions raised by diagnostic
radiology and radiotherapy. It has suggested methods
whereby, consistent with the clinical needs of the
patient, the contribution of medical radiology to the
amount of radioactivity received by the community
may be kept as low as possible. Regulations and
codes of practice governing the use of ionizing radia-
tion, etc., in industry and in research establishments
have also been issued, and steps have been taken to

regulate the disposal of radioactive waste by all users
of radioactive materials.

Mental health

The great advances that have been made in recent
years in the treatment of the mental disorders, by
psychiatric, physical and chemotherapeutic measures,
have enabled the general public to realize that mental
illness is no less amenable to treatment than are other
forms of sickness and disease. These various methods
of treatment, the extension of the day hospital idea,
and the reorientation of certain of the local authority
services have made it possible for much of the treat-
ment of these patients to be carried out in their own
homes as members of the community, instead of in
mental hospitals. This trend both facilitated and was
in its turn assisted by the passing of the Mental Health
Act, 1959. This changed the nomenclature of mental
disease, simplified arrangements for the admission of
patients to hospital, and placed new and enlarged
responsibilities on the local health authorities. Other
features of the present trend have been the provision
of psychiatric units in general hospitals and the
establishment of effective lines of communication
between the hospitals and the community services.
These developments tend towards the integration of
psychiatry with general medicine and emphasize the
importance of close co- operation between the several
branches of the service. Corresponding progress and
development are taking place in Scotland.

Dental health

There is a scarcity of dental manpower in the
United Kingdom, as in many other countries. Steps
to overcome this deficiency include the prospective
opening of a new dental school, and the replacement or
extension of several others. In addition training
schemes have been instituted in certain dental teaching
hospitals for dental surgery assistants and for dental
hygienists. In other directions there has been in-
creased dental health education of the public, and the
introduction of fluoridation of water supplies in three
experimental areas. The results of the studies in these
areas, which have been carried out with the most
meticulous care since 1956, were scheduled for publi-
cation in 1962.

Medical and public health research

Medical research in the United Kingdom is under-
taken in universities, hospitals, other institutions and
organizations, and also in general practice and public
health departments. The principal organization con-
cerned is the Medical Research Council, which oper-
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ates throughout the United Kingdom, and is respon-
sible to a Committee of the Privy Council under the
chairmanship of the Minister for Science. The Medical
Research Council and its numerous sub -committees
number among their members medical and other
scientists representative of independent scientific opi-
nion in the country. During the period under review
the expenditure of the Council has risen from
£2 500 000 to £4 300 000. The Council until recently
administered the Public Health Laboratory Service
on behalf of the Ministry of Health, which was respon-
sible for its finance. The Service provides a network
of 15 reference laboratories, 59 regional and area
laboratories, and 16 " recognized " laboratories
throughout England and Wales. The major part of
the bacteriology and virology required for epidemio-
logical and diagnostic purposes is carried out by the
Service, which also conducts extensive research, both

in microbiology and in the community problems of
public health.

In Scotland there is also an Advisory Committee on
Medical Research. This advises the Secretary of
State for Scotland and the Scottish Hospital Endow-
ment Research Fund, which has considerable financial
resources at its disposal. The Advisory Committee
works in close co- operation with the Medical Research
Council.

Government expenditure on health services

The total government expenditure on all services in
the United Kingdom amounted in the financial year
1959/60 to £5 629 000 000. The gross expenditure on
the National Health Service from central and local
government sources was approximately £735 000 000,
equivalent to an expenditure of approximately £14
per head of the population.

YUGOSLAVIA

Yugoslavia is made up of six republics: Serbia,
Croatia, Slovenia, Bosnia- Herzegovina, Macedonia
and Montenegro. It is situated in the Balkans, with
a long coastline on the Adriatic fringed by many
islands, and has land boundaries with Italy, Austria,
Hungary, Romania, Bulgaria, Greece and Albania.
The area of the country is 255 804 km2.

Population and other vital statistics

The last census of Yugoslavia was taken in 1961.
Population estimates and some other vital statistics,
for the period 1957 -60, are given in the following
table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 17 859 000 18 018 000 18 214 000 18 402 000
Birth rate . . . 23.7 24.0 23.4 23.4
Death rate . . 10.6 9.3 9.9 9.9
Natural increase

(%) 1.31 1.47 1.35 1.35
Infant mortality

rate . . . . 101.5 86.4 91.4 87.1

Maternal mor-
tality rate . . 1.8 1.6 1.5 -

The most important causes of death in 1958 (the last
year for which statistics are available) were as follows :
non -rheumatic diseases of the heart and the vascular
system (24 739 deaths); malignant neoplasms (14 120);
diseases of early infancy (12 861); nervous diseases,
psychic and psychoneurotic disorders and personality
disorders (11 438); tuberculosis (10 450); and gastric
diseases (10 003). The total number of deaths was
166 801. The communicable diseases most frequently
notified in 1959 were: measles (48 601 cases); tuber-
culosis (45 413); whooping -cough (35 952); jaundice
(15 304); scarlet fever (14 027); dysentery (8165);
typhoid fever (3701); and diphtheria (3015). Other
important diseases notified included: paratyphoid
fevers (1699 cases); tetanus (701); meningo- encepha-
litis (667); malaria (630); poliomyelitis (419); anthrax
(292); and typhus (91).

Organization and administration of health services

The organization and administration of the health
services remain largely as described on pages 313 -314
of the First Report on the World Health Situation.
At the end of 1960, however, a new law on the organi-
zation of the health services was passed which regu-
lated the self -financing of health institutions and the
remuneration of health workers. This new law laid
stress on the role of the commune in the implement-
ation of health protection measures. During the
period 1957 -60 the campaign to decentralize the health
services reached its peak. The administrative appara-
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tus has now been reduced to a minimum and great
importance is attached to local organization and
effort. Central planning covers only the most im-
portant problems, such as malaria eradication, and
deals with the co- ordination of local and regional
plans. In 1959 the Law on Health Insurance of
Farmers was passed. Industrial workers and civil
servants were already insured under the provisions of
the 1947 and 1954 Acts, and as a result of this new
legislation almost the whole population (about 97 %)
enjoys the right of health insurance.

National health programmes

The five -year plan of investment in health institu-
tions was realized up to 88.6 % in the first four years
(1957 -60), and in the final year the plan was completed
and its target surpassed. The new five -year plan is now
under way for the period 1960 -65. It provides for an
increase of from 4.9 to 5.2 in the number of hospital
beds per 1000 inhabitants, the establishment of 398
new dispensaries, 48 hygiene institutions and a further
1650 posts in out -patient clinics and polyclinics.

Provision of hospital services

In 1958, the total number of general hospital beds
in the country amounted to 54 056, equivalent to 3
beds per There were 25 215 beds
in special hospitals, 7915 of them in mental hospitals.
The total number of hospital beds available was thus
79 271, which is equivalent to 4.3 per 1000 population.

Health service personnel and training facilities

During the past few years the number of medical
schools has been increased from 5 to 8. The number
of practising doctors has also increased, from 10 909
in 1957 to 14 017 in 1960. By the latter year there
was 1 doctor for every 1312 inhabitants. Comparable
increases were also noted in the numbers of dentists
(from 2419 to 3350), pharmacists (from 2928 to 3586),
and nurses (from 5344 to 7633). These increases are
due to intensive efforts to improve the training and
qualifications of nurses and other categories of health
personnel, and to provide increased facilities for post-
graduate studies. Between 1957 and 1960, 630 doctors
and other health personnel went abroad for advanced
training.

Communicable disease control

Great progress has been made in the systematic
control of tuberculosis throughout the period under
review. In 1957 there were 53 761 new cases, in 1958,
51 858 and in 1959, 45 413. The improvement in the
standard of living and the better housing situation in
Yugoslavia have also contributed to the decline.
One of the most important activities planned for
1960 -62 is the eradication of malaria, to be carried
out in co- operation with WHO. Typhoid fever re-
mains at an endemic level, such as is commonly found
in areas where the problems of environmental sanita-
tion have not been solved. Epidemic manifestations,
however, are quite rare. Since the number of typhus
cases is now negligible, it is felt that a well -planned
eradication campaign covering all endemic areas
should give successful results. Diphtheria and scarlet
fever are decreasing. Immunization against diph-
theria is compulsory for certain age groups. Health
education of the public is playing its part in slowly
increasing the number of immunizations carried out,
which in 1959 reached 461 227. In the past few
years there has been an increase in the prevalence of
meningo -encephalitis. The number of cases amounted
to 1672 in 1960, and special attention is now being
paid to this disease.

Major public health problems

Yugoslavia's health problems fall into two distinct
categories, depending on whether they pertain to the
advanced or to the less developed areas of the country.
In the more advanced areas, the causes of death and
disease follow a pathological pattern characteristic of
the highly developed countries, whereas the poorer
parts of the country still face the classic problems
associated with backward economies, including tuber-
culosis and the infectious and parasitic diseases.

Medical and public health research

The decision of the Government to form the Federal
Council for Scientific Research constituted an impor-
tant advance, and intensive research work took place
in the period 1957 -60 in a number of medical disci-
plines. Similar councils were created in the republics,
with medical committees and commissions acting as
co- ordinating bodies.
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ADEN (COLONY AND PROTECTORATE)

The Colony of Aden is a volcanic peninsula on the
south coast of Arabia. The Protectorate lies to the
north, east and west of the Colony and includes the
islands of Perim and Kamaran. The area of the
Colony is 194 km2, and that of the Protectorate
290 080 km2.

Population and other vital statistics

The last census for Aden Colony was held in 1955,
when the estimated population amounted to 138 441.
In 1960 the population of the Protectorate was esti-
mated at 660 000. Population estimates and some
other vital statistics, for the period 1957 -60 (for the
Colony only), are given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS PER
THOUSAND LIVE BIRTHS

Vital statistics 1957 I 1958 1959 1960

Mean population 140 000 140 000 150 000 155 000
Birth rate . . . 34.4 38.7 39.0 39.6
Death rate . 14.1 13.1 12.8 12.5
Natural increase

(%) 2.03 2.56 2.62 2.71
Infant mortality

rate . . . . 140.3 135.9 128.1 119.5

Government expenditure on health services

In the Colony the proportion of government expen-
diture on health to total government expenditure was
15.3 % in 1959. In the Protectorate a very high rate
of capital investment, which is increasing notably, has
gone into indirect health expenditure.

Aden Colony

Available statistics for the major causes of death are
confined solely to hospital cases. In 1960 these in-
cluded the following: diseases peculiar to early infancy
(238 deaths); pneumonia (157); diseases of the heart
(96); gastritis, duodenitis, enteritis and colitis (89);
accidents (62); tuberculosis (40); and malignant neo-
plasms (32). The total number of deaths in hospitals
was 1941. The most widespread communicable
diseases in 1960 were tuberculosis, total known
cases (980); malaria, new cases (495); typhoid fever
(96); syphilis and its sequelae, total known cases (57);

and cerebrospinal meningitis (21). There are no
records of the incidence of trachoma.

Organization and administration of health services;
Provision of hospital services
The organization and administration of the health

services remain as described on page 319 of the First
Report on the World Health Situation.

In May 1958 the new Queen Elizabeth Hospital was
brought into use, replacing the old Civil Hospital. The
new hospital is of modern design and well equipped
and possesses 495 beds, of which 270 are in the
main, fully air -conditioned, block (which also con-
tains such services as operating theatres, X -ray equip-
ment and laboratories), and a further 225 beds in
separate ward units, of which 150 are primarily for
the treatment of pulmonary tuberculosis. A pro-
gramme for the building of new out -patient treat-
ment centres and the reconstruction of existing centres
was started in 1960. The number of hospital beds in
1960 was equivalent to 4.1 per 1000 population.

Health service personnel and training facilities
In 1960, 66 doctors were practising in the Colony,

making a doctor /population ratio of 1 to 2350. Faci-
lities for training doctors do not exist within the
Colony, but the Government awards scholarships to
selected candidates to enable them to train overseas.
A systematic three -year training course for nursing
staff was instituted in 1960.

Aden Protectorate
As there is no registration of births and deaths,

significant statistics are not available for analysis.
Among the communicable diseases, trachoma is
extremely prevalent and the rate in schoolchildren
varies between 10 % and 72 % according to the region.
Other widespread diseases include, in order of numeri-
cal importance, malaria, tuberculosis, bilharziasis,
syphilis and its sequelae, and leprosy.

British administration in the Protectorate is merely
advisory, but with the formation of the Federation of
the Arab Amirates of the South in 1959 the individual
state health services were fused into a Federal Health
Service with a local Minister of Health. This has
resulted in increased administrative efficiency and
standardization of procedure.

Provision of hospital services
There are 213 hospital beds, or 0.27 per 1000 popu-

lation. It must be appreciated that these figures refer

- 241 -



242 SECOND REPORT ON THE WORLD HEALTH SITUATION

to small rural hospitals in the Protectorate. Many
patients living in the Protectorate travel to the Colony
for hospital treatment. Out -patient attendances in
1960 included, on an average, just over one half of the
population.

Health service personnel and training facilities

The number of government -employed doctors in-
creased from 15 in 1957 to 23 in 1960, thus making a
doctor /population ratio of 1 to 34 550. There are
many students now studying medicine in the United
Arab Republic and the United Kingdom of Great
Britain and Northern Ireland. The first Arab doctor
from the Protectorate to enter the Protectorate Health
Service qualified in the United Arab Republic in 1957.
Health assistants are trained in the centres at Mukalla
and Makhzan.

Communicable disease control

By far the largest public health problem is the very-
high infant mortality, which is caused mainly by in-
testinal infections and bad feeding. Pulmonary
tuberculosis is widespread in the Protectorate. Tuber-
culin surveys of schoolchildren indicate a high inci-
dence of tuberculosis infection. Trachoma presents
another problem. In 1960 a mass trachoma campaign
was organized throughout the schools. The results
still have to be assessed. In 1957 smallpox was intro-
duced into the Quaiti State by Pakistani pilgrims,
causing 19 cases and 3 deaths. Smallpox is not ende-
mic in the Protectorate, however, and a large propor-
tion of the population has now been successfully
vaccinated against this disease.

CYPRUS

Cyprus lies in the Mediterranean Sea, about 80 km
south of Turkey, 95 km west of Syria and 380 km
north of Egypt. It has an area of 9251 km2.

Population and other vital statistics

In 1960 the population was estimated at 563 400 and
comprised the following groups : Greeks (77.7 %),
Turks (18.1 %), others (4.2 %). Registration of births
and deaths is compulsory in Cyprus and is carried out
by the mukhtars (village authorities). On account of
the state of emergency prevailing in Cyprus during the
period under review, the vital statistics given in the
following table have been based on the trends of the
years 1952 -54.

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS PER
THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 536 900 549 400 556 600 563 400
Birth rate . . . 26.3 26.1 25.8 25.8
Death rate . . 6.3 6.3 6.1 5.7
Natural increase

( %) . . . . 1.72 1.94 1.68 1.22
Infant mortality

rate . . . . 30.9 30.0 30.0 29.9

The statistics for causes of death are incomplete,
since they are based only on hospital returns. From
information based on a total of 1607 deaths, the
following were the most important causes of death in

hospitals in 1960: senility without mention of psycho-
sis, and ill- defined and unknown causes (917 deaths);
arteriosclerotic and degenerative heart diseases (118);
malignant neoplasms (85); vascular lesions affecting
the central nervous system (72); and accidents (40).
The communicable diseases most frequently recorded
in 1960 were: diphtheria (225 cases); tuberculosis, all
forms (209); typhoid fever (76); and poliomyelitis (34).

Organization and administration of health services
During the period under review Cyprus became an

independent State. The administration of the health
services at the provincial and district level remained
as described in the First Report on the World Health
Situation (see pages 320 -321), but the planning of
policies and the over -all health administration became
the responsibility of the Ministry of Health.

In view of the discovery of several cases of pneumo-
coniosis among miners, special legislation was pro-
mulgated in 1960 relevant to the safety of the workers,
the elimination of silica dust in the mines and the
compensation of those workers already affected by the
disease.

Provision of hospital services
In 1960 there were 6 general government hospitals,

a sanatorium and a mental hospital, providing in all
1467 beds, equivalent to 2.6 per 1000 population. In
addition to these government institutions, there are
about 70 private hospitals, with more than 1000 beds
between them. Since no precise figure is available for
the numbers of beds in these clinics, they could not be
included in the calculation of the total figure. An
additional 125 beds are provided in rural hospitals,
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which function as first -aid posts and possess, on an
average, not more than 5 beds each. Out -patient
services are provided in health centres, hospital out-
patient departments, dispensaries and dressing stations
attached to hospital out -patient departments and dis-
pensaries. In 1960 there were 25 such units. Efforts
are made to improve and extend the health services at
the district level. Five rural dispensaries have already
been up- graded to health centres. A health centre
team includes a medical officer, a pharmacist, a health
inspector and a community health visitor or midwife.

Health service personnel and training facilities
In 1960 there were 391 doctors, of whom 305 were

private practitioners. The present doctor /population
ratio is thus 1 to 1460. Other health personnel in-
cluded 131 dentists, 185 pharmacists, 14 veterinarians,
69 health inspectors, 250 nurses and 355 student
nurses and female attendants, and 535 midwives.
There are no facilities for training doctors in Cyprus.
Several medical officers were sent by the Government
for post -graduate training in the United Kingdom of
Great Britain and Northern Ireland, one for surgery,
one for child health, one for radiology and one for
gynaecology. Thanks to a grant from the Nuffield
Foundation, a nurses training school has been built,
providing a two -year course for assistant nurses
(limited to basic nursing training) and a three -year
course, the syllabus of which is based on the lines
of the nursing schools in Great Britain. This school
has been recognized by the General Nursing Council
for England and Wales. Successful candidates from
the three -year course can complete their training in
Great Britain after one more year.

Communicable disease control

The major public health problem with which Cyprus
is faced is hydatidosis. The incidence of this disease

among human beings and particularly among livestock
and stray dogs is still very high. With the co- opera-
tion of WHO, investigations with a view to its eradica-
tion were carried out in 1960. Leprosy is another
public health problem. There is no specialized ser-
vice for the control of this disease but the health
authorities propose a scientific case -finding investiga-
tion with the aim of organizing effective control
measures. The incidence of tuberculosis has re-
mained more or less static during the past years. The
tuberculosis services are well organized and it is
planned to put special emphasis on the prevention of
the disease. A BCG vaccination campaign has been
launched during the period under review. Immuniza-
tions against smallpox, typhoid and paratyphoid fevers,
diphtheria and poliomyelitis were carried out on an
extensive scale.

Maternal and child welfare

In 1960 there were 134 maternal and child health
centres, as compared with 110 in 1957; of these 57
were prenatal clinics and 57 were baby clinics. Alto-
gether 1870 expectant mothers attended these clinics
in 1960 and 3082 infants under 1 year of age received
services. A well -organized home -visiting service pro-
vided care for 1305 expectant mothers and 1707 in-
fants. A school health service was initiated during
the period under review, but only elementary school-
children are covered by this scheme. It is proposed
to seek from the government authority the free medical
care of all schoolchildren.

Government expenditure on health services

In 1960 the total government expenditure on health
services amounted to £965 542 sterling, representing
an estimated expenditure of £1.7 per head.

FRENCH SOMALILAND

French Somaliland is situated on the Gulf of Aden
between Ethiopia and Somalia. Its area is 22 000 km2.

Population and other vital statistics

At the latest census, taken in 1956, the population
of French Somaliland was 67 256. There are no
demographic rates available for the period under
review.

The statistics of causes of death are very incomplete
and are of limited significance, since they are based
only on hospital admissions. Among the main causes

in 1960 were: tuberculosis, diarrhoea of the newborn,
diseases of the circulatory system, and pneumonia.
The communicable diseases most frequently notified
in 1960 were: tuberculosis, all forms (1149 cases);
venereal diseases (1077); diseases of the respiratory
system (706); and diseases peculiar to childhood (548).
In 1960 there were no cases of smallpox, while in 1959
there had been 110. Gonococcal infection has notably
diminished, with 647 cases in 1960 as against 2440 in
1957. In common with many other countries, the
territory suffered an epidemic of influenza in 1957.
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Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 327 of the First
Report on the World Health Situation.

In 1960 there were 600 general hospital beds and
5 dispensaries with 50 beds. This total of 650 beds
is equivalent to about 9 beds per 1000 population.
Out -patient services were given at the general hospital
and at the mobile health centre.

Health service personnel

The number of doctors has increased from 7 in 1957
to 11 in 1960. The doctor /population ratio is thus at
present 1 to 6100. Other health personnel for whom
statistical information was available included, in 1960,
3 pharmacists, 1 dentist, 1 midwife, 51 nurses and 59
auxiliary nurses. There are no local facilities for
training doctors and other health personnel.

Communicable disease control

Immunization programmes against smallpox, cho-

lera, yellow fever and tuberculosis were in operation.
The malaria control campaign was successfully carried
out by means of spraying operations.

Maternal and child welfare

In 1960, 1168 expectant mothers attended ante-
natal clinics, each mother making on an average 2
attendances. It is hoped to bring more children under
the care of the child health services.

Major public health problems

As already mentioned the main health problems are
associated with the high incidence of tuberculosis and
venereal diseases.

Government expenditure on health services

The budget for 1960 involved an estimated expendi-
ture of 1 094 826 000 Djibouti francs, of which 15
was devoted to the health services. Thus health
expenditure amounted to approximately 2400 Djibouti
francs per head.

IRAN

Iran is bounded on the north by the Union of Soviet
Socialist Republics and the Caspian Sea, on the east
by Afghanistan and Pakistan, on the south by the
Gulf of Oman and the Persian Gulf, and on the west
by Iraq and Turkey. The area of the country is
1 648 000 km2.

Population and other vital statistics

At the latest census, held in 1956, the population was
18 954 704, of whom 2 million were nomadic. Popu-
lation estimates for the period 1957 -60, and some other
vital statistics for the years 1957 and 1958, are given
in the following table. (The data on deaths are based
on selected samples for the city of Teheran, since
reliable national data are not available owing to con-
siderable under -registration of deaths.)

MEAN POPULATION, AND RATES OF BIRTHS AND DEATHS

(AT ALL AGES) PER THOUSAND POPULATION

Vital statistics 1957 1958 1959 1960

Mean population 19 216 000 19 677 000 20 149 000 20 633 000
Birth rate . . . 37.4 42.1 - -
Death rate . . 17.5 18.5 - -

The most important causes of death in 1958, which
are based on very incomplete data, were as follows :
arteriosclerotic and degenerative heart disease (1695
deaths); gastritis, duodenitis, enteritis and colitis
(1354); bronchitis and other diseases of the respiratory
system (1072); accidents (913); pneumonia (801);
malignant neoplasms (701); avitaminosis and other
metabolic diseases (659); tuberculosis, all forms (428);
and vascular lesions affecting the central nervous
system (375). The total number of deaths registered
by cause 'was 15 851. The communicable diseases
most frequently notified in 1960 were: trachoma
(57 534 cases); dysentery, all forms (43 366); measles
(35 427); mumps (23 715); whooping -cough (19 834);
typhoid fever (17 952); tuberculosis, all forms (9964);
syphilis and its sequelae (5459); chickenpox (5327);
and malaria, new cases (4381).

Major developments of public health importance

The period from 1957 to 1960 comprised the middle
stage of the second seven -year development plan of
Iran, which was to terminate in 1962. During this
period there was a marked increase in capital
investment, owing to the oil revenue, technical assis-
tance and international loans. Towards the end of
1960, the Economic Division of the Planning Organi-
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zation drew up the programme of the third five -year
development plan, which was to be put into effect as
from the second half of 1962. The main objective of the
third plan is to raise the national income and maintain
constant growth with economic stability. In April
1960 one of the most disastrous earthquakes in the
history of Iran took place in the city of Lar, located in
the south of the country. About 500 people were
killed and many more were injured. The city was
damaged to such an extent that it was impossible to
foresee its reconstruction.

Organization and administration of health services

The organization of the health services remains
largely as described on page 328 of the First Report on
the World Health Situation. During the period under
review a system of decentralization has been adopted
by the Government, in which the Ministry of Health
has taken a keen interest. The administration of as
many provinces as possible has been decentralized.
This has been done through the establishment of local
health councils in provincial regions as well as at
the village level. In the field of health and welfare
the workers' social insurance law, which was brought
into practice in 1943, was revised in 1960. An in-
jured or sick worker is now entitled to receive medical
treatment and financial assistance as long as his doctor
finds this necessary. Under the old provisions treat-
ment was stopped after six months regardless of the
outcome. A new mental health division has been set
up in the General Department of Public Health of the
Ministry of Health, as has also a medical and social
service division. From the beginning of 1957 new
and greatly enhanced salary scales for doctors working
for the Ministry of Health were put into effect. A
new law was enacted in 1955 to reinforce legislation
on narcotic control; this envisages severe action against
smuggling. In this connexion an agreement was
signed with the Turkish Government in 1959 for
collaboration in the control of opium smuggling
across the common frontier.

Provision of hospital services

In 1958 there were 13 981 general hospital beds in
the country -i.e., 0.71 per 1000 population. There
were also 2700 beds in the 3 existing mental hospitals
and 3664 beds in all the other special hospitals. The
total of 20 345 hospital beds is equivalent to 1.03 per
1000 population. In 1960 there were also 29 health
centres, 386 hospital out -patient departments and 855
dispensaries.

Health service personnel and training facilities

By the end of 1960 there were 5264 doctors practising
in the country, giving a doctor /population ratio of
1 to 3900. Other health personnel included 1000
dentists, 1500 pharmacists and 1500 nurses and mid-
wives. Many of the pharmacists are employed in
laboratories. An adequate complement of well -
trained medical personnel is perhaps the major defi-
ciency of the health services at the present time, but
almost all categories of staff are in short supply -par-
ticularly nurses. Another problem arises from the
unequal distribution of medical personnel, which in
its turn leads to inefficient administration. Teheran
absorbs a large proportion of medical graduates each
year. It is very unusual for a newly qualified doctor
to set up practice in a village. The Ministry of Health
has, however, posted about 400 behdars (licensed
practitioners who have received only four years of
medical training) to rural clinics, whence they cover
the medical needs of several villages. In 1957 the
sixth Iranian medical school was inaugurated in the
city of Ahwaz. The revised curriculum of the Teheran
medical school was introduced at the beginning of the
1957 academic year. This new curriculum provides
for the extension of the medical course from six
years to seven. After new medical schools had been
established at Shiraz, Issahan, and Mesheb, it was felt
that the behdari schools were no longer necessary and
behdar training was discontinued. Prior to 1956 the
status of the nursing profession in the country was not
very high and there were few educated candidates for
the existing schools. This state of affairs is now being
rectified.

Communicable disease control

Owing to the control measures taken against certain
endemic diseases in the country, there has been a
considerable reduction in both morbidity and mortality
during the period under review. The most outstand-
ing achievement in this field has been seen in the con-
trol of smallpox. In 1955, 2500 cases were reported
and in the same year 1 226 000 vaccinations were
carried out. In 1960 the number of reported cases
amounted to 270, while the number of new vaccina-
tions totalled 2 664 732. A considerable reduction in
incidence has also been noted in such diseases as
diphtheria, whooping- cough, typhoid fever and other
endemic communicable diseases. In 1960, 524 168
immunizations against diphtheria and tetanus were
carried out, together with 318 904 against whooping -
cough and 236 708 against typhoid and paratyphoid
fevers. Other disease control programmes that have
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been in operation during the period under review in-
clude plans for the control and eventual eradication of
malaria and the diagnosis and treatment of trachoma,
leprosy and venereal disease. The Institute of Para-
sitology and Malariology trained a total of 2143
workers between 1957 and 1960, including 36 malario-
logists, 5 entomologists, 203 malaria field operators
and 186 sanitarian aides.

Maternal and child welfare

In 1960 there were 35 prenatal clinics, at which
15 226 expectant mothers received appropriate care
and supervision. Only 10 % of births were attended
by a doctor or qualified midwife. The number of
children under 5 years of age who received medical
care in child health clinics amounted to 16 752.

IRAQ

Iraq is bounded by Turkey on the north, by Iran
on the east, by Kuwait and Saudi Arabia on the south,
and by Jordan and Syria on the west. It has an area
of 444 442 km2.

Population and other vital statistics

At the last census, taken in 1957, the population
was 6 538 109. Population estimates for the three
years 1958 -60 are as follows :

Year Population

1958 6 588 990
1959 6 730 963
1960 6 897 520

The most important causes of death in 1960 were
stated to be: senility without mention of psychosis,
and ill- defined and unknown causes (11 634 deaths);
diseases peculiar to early infancy (2770); diseases of
the heart (2284); accidents (1640); tuberculosis, all
forms (993); malignant neoplasms (528); and pneu-
monia (764). The total number of reported deaths
was 30 297. The communicable diseases most fre-
quently notified in 1959 were: trachoma (332 697
cases); bilharziasis (56 603); measles (23 571); whoop-
ing -cough (18 269); tuberculosis, all forms, new cases
(11 703); malaria, new cases (11 219); typhoid fever
(1550); and diphtheria (1383).

Major social, cultural and economic developments

Iraq became a Republic in July 1958. This political
change resulted in major developments in the economic
and cultural fields in the period under review. A new
economic planning board was established under the
chairmanship of the Prime Minister. A provisional
economic plan was prepared for implementation
during the period 1959 -62, and 392 101 971 dinars
were allocated for industrialization, agrarian reforms,
and the construction of highways and bridges, public
buildings, houses, schools and hospitals. These pro-
visions have nothing to do with the annual budget.

The Government has made a considerable effort in
the field of education. General campaigns to elimi-
nate illiteracy and programmes for adult education
were organized in the whole country. For the fiscal
year 1959/60 about 34.5 % of the total budget was
allocated to public education.

Organization and administration of health services

The organization and administration of the health
services are described on page 330 of the First Report
on the World Health Situation. A third Directorate -
General of Health has been created during the period
under review.

The Ministry of Health operates and supervises most
hospitals, clinics and dispensaries and is responsible
for preventive measures and the control of public
health problems. Medical services are also provided
by other departmental agencies, such as the army, the
railways and port departments and the local districts.
Particular attention is given to the improvement of
health standards in agricultural areas and villages.
To achieve this objective, at least four health teams are
set up in each liwa (province). They are composed
of a health official, a nurse, a dresser, a vaccinator and
a health visitor; their activities are in the field of
preventive medicine, medical care, sanitation, health
education, etc. A Directorate of Rural Health has
been created.

Provision of hospital services

The established government policy is to provide
free medical care at hospitals and out -patient dispen-
saries, including surgical operations and medicaments.
In 1960, hospital accommodation was provided at 85
general hospitals, with 6590 beds, 4 infectious diseases
hospitals and 3 mental health clinics. The total
number of beds was 8546. The number of hospitals
has increased by 20 % -25 % during the period under
review. This increase is due to the construction of
new hospitals as well as to the extension of hospitals
already in existence. The turnover of admissions has
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also increased by 25 %. The Ministry of Health has
made a great effort to increase, throughout the whole
country, the number of establishments for out -patient
care, such as polyclinics, health centres and dispen-
saries. It is estimated that during the period under
review the increase amounted to about 50 %. In 1960
out -patient services were given at 98 hospital out-
patient departments, 12 polyclinics, 616 dispensaries
and 31 mobile health units.

Health service personnel and training facilities

Nearly 80 % of the doctors practising in Iraq are
officials of the Ministry of Health. In 1960, there
were 1377 doctors, 151 dentists, 455 pharmacists, 857
nurses and 688 midwives. The doctor /population
ratio was thus 1 to 5000. Both long -term and short -
term programmes for the training and preparation of
technical personnel at all levels have been drawn up
by the Ministry of Health. The number of students
admitted to the two medical colleges in Baghdad and
Mosul has been increased. A third medical college
will be opened in Basrah. Post -graduate courses in
the main branches of medicine and surgery are given
at the medical college in Baghdad. There are plans
for the establishment of an institute for training
auxiliary personnel at all levels and a college of nurs-
ing, which will provide a four -year course.

Communicable disease control

Most of Iraq's public health problems are associated
with poverty, lack of shelter, poor sanitary conditions,
an inadequate water supply and deficient waste and
sewage disposal, especially in rural areas. The health
authorities have given priority to preventive medicine,
to the maintenance and promotion of health through
long -term programmes concerned with sanitation, nu-
trition, health education and early diagnosis of diseases
through mass surveys.

The malaria eradication programme was commenced
in 1957 on a country -wide basis with a total coverage
of 4.5 million people -the population of areas con-
sidered to be malarious. This campaign has reached
the consolidation phase. Bilharziasis is widespread
in the central and southern provinces and in some
heavily populated agricultural areas, where the rate
of infection can be as high as 51 %. Control measures,
research activities and the construction of new irri-
gation systems and canals are the most important
measures taken. Tuberculosis is still a very impor-
tant public health problem in Iraq. During the
period under review, new chest clinics have been
opened and a pilot tuberculosis survey programme has
been launched in order to obtain information on the
frequency and distribution of tuberculosis of the

lung in the country. This survey includes X -ray and
sputum examinations, and also tuberculin tests. Ancylo-
stomiasis is endemic in the central and southern
parts of the country, where the rate of infestation
ranks between 20 % and 40 %.

Maternal and child welfare

High priority has been given to maternal and child
welfare activities, in order to combat the high infant
mortality. Maternal and child health centres and
sub -centres are being established at a very quick rate,
especially in small villages and rural areas. All these
centres follow a standard pattern of work supervised
by the Directorate of Maternal and Child Centres in
Baghdad. During the period under review the num-
ber of centres has nearly trebled, increasing from 11 in
1957 to 30 in 1960. In 1960, these centres provided
services for 18 867 expectant mothers, 38 675 infants
under 1 year of age, and 62 343 pre -school children.

The Directorate of School Health has its head-
quarters in Baghdad and a sub -centre in each of the
fourteen liwas. Dental units are attached to these
sub -centres. It is proposed to establish mobile school
health units in every liwa which will cover all villages
and settlements and include sanitarians, health educa-
tors and public health nurses. The Directorate of
School Health also provides for the distribution of
partial or complete meals and vitamin A and D cap-
sules to approximately 500 000 schoolchildren in pri-
mary schools and kindergartens.

Nutrition

Undernutrition and malnutrition -for example, the
scarcity of proteins in the standard diet -contribute
to making the population more vulnerable to infec-
tious and chronic diseases. The National Nutrition
Institute has been engaged for the last four years in
research work with a view to devising well -balanced
cheap dishes made from local products.

Major public health problems

The high incidence of malaria, bilharziasis, ancylo-
stomiasis, tuberculosis, trachoma and parasitic infes-
tations (particularly helminthiasis) constitutes one of
the country's major public health problems. The
high infant mortality rate, malnutrition, and anaemia
are other health problems. Chronic and degenerative
diseases, such as the cardiovascular diseases, cancer,
diabetes and renal and liver disorders, are on the in-
crease. The intensive industrialization of the country,
the use of machinery in agriculture and the increase in
transport of all kinds have brought forth new health
problems.
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Medical and public health research

Although a national research institute has not yet
been established, individual research has been carried
out in the medical colleges and in the field. The result
of this research work has been published either in local
medical publications or in foreign medical journals.

Government expenditure on health services

In 1960, the total government expenditure am-
ounted to 116 151 918 dinars, of which 15 787 129
dinars (5.6 %) were allocated to the health services.
The expenditure on health was thus 2.3 dinars per
head.

ISRAEL

Israel lies at the eastern end of the Mediterranean
Sea, with Lebanon and Syria on the north, Jordan on
the east and the United Arab Republic on the south-
west. Its area is 20 700 km2.

Population and other vital statistics

The last census for which data are available was
taken on 8 November 1948. It applied only to the
Jewish population, whose number was then ascer-
tained to be 716 678. (The results of the recent cen-
sus, taken in mid -1961, are not yet available.) Esti-
mates of the whole population of Israel and some
other vital statistics, for the period 1957 -60, are given
in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 1 930 470 2 000 078 2 062 073 2 116 996
Birth rate . . 28.1 26.5 26.7 26.9
Death rate . . 6.5 5.9 5.9 5.7
Natural increase

( %) 2.16 2.06 2.08 2.12
Infant mortality

rate . . . 39.0 35.0 30.6 30.8
Maternal mor-

tality rate . . 0.47 0.58 0.92 0.57

During the years covered by the First Report on the
World Health Situation -viz., 1954 -56- Israel had
been receiving a constant stream of immigrants. But
although at the beginning of the period under review
in the present report the number of immigrants still
amounted to over 70 000 a year, the average annual
admission for the three years 1958 -60 was no more
than 25 000. The lessened pressure made it possible
to abolish reception camps, to make more adequate
arrangements for the accommodation and employ-

ment of the newcomers, to maintain a more complete
system of medical control and follow -up, and generally
to facilitate the integration of the immigrants within
the community. This process has been accompanied
by growing industrialization and by an improvement
in the standard of living.

The most important causes of death in 1959 were
as follows : arteriosclerotic and degenerative heart
disease (2446 deaths); malignant neoplasms (1809);
vascular lesions affecting the central nervous system
(1175); violence (accidents, suicide, etc.) (691); diseases
peculiar to early infancy (612); and pneumonia (353).
The total number of deaths registered by cause was
10 593. The communicable diseases most frequently
notified in 1960 were: measles (5967 cases); whooping-

cough (4547); scarlet fever (1995); tuberculosis, all
forms, new cases (802); typhoid fever (339); and
diphtheria (243). In addition, the following diseases
were reported in significant numbers: typhus fever
(murine) (144 cases); relapsing fever (tick- borne) (42);
poliomyelitis (38) (there were 573 cases notified in
1958); bilharziasis (24); and malaria, new cases (23).

Organization and administration of health services

There have been no major changes in the structure
of the national health administration since it was des-
cribed on page 331 of the First Report on the World
Health Situation. New legislation has, however, been
passed on air pollution, noise abatement, dangerous
drugs, poisoning from insecticides, and the status of
nurses, sanitarians and pharmacists. Government
policy contemplates a general health insurance plan,
based essentially on the existing voluntary health in-
surance scheme, but extending also to the 25 % of the
population who are not covered by this scheme. The
new plan would develop by stages, commencing with
hospitalization insurance for everyone, and other
medical care benefits would follow step by step. The
plan has, however, been held up by financial and
political difficulties. Other projects include a plan
for the regionalization and distribution of hospital
beds, and the establishment of a cancer registry.
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Provision of hospital services

In 1960, 133 hospitals of various types provided
15 613 beds. Between them they dealt with 261 692
in- patients. Of the 7.4 beds per 1000 population now
available, 3.0 per 1000 are allocated to mental disorder
and mental deficiency. Reorganization of the mental
health services has achieved an allevation of the pressure
on the mental hospitals through greater use of mental
health out -patient clinics, psychiatric wards in general
hospitals, and "half-way houses." Medical attention on
an out -patient basis is also available at the 900 dispen-
saries operated throughout the country by the three
main insurance agencies. These dispensaries, which are
independent of the hospitals, also give domiciliary care.
In 1959 over 1.5 million persons were registered with
them, and 14 million attendances or visits were made.

Health service personnel and training facilities
Between 1957 and 1960 the number of doctors in

the country increased from 4323 to 5101, of whom
about 10 % -15 % are employed by the Government.
The doctor /population ratio is therefore 1 to 415.
Other health service personnel included 1109 dentists,
1159 pharmacists, 5000 nurses (of whom one -third
have had a three -year course of training), and 300
midwives. The one medical school, at the Hebrew
University in Jerusalem, has recently enlarged its
undergraduate classes, so that 70 doctors can graduate
annually. It is also proposed to open classes for
students from the developing countries in Africa and
Asia in which English and French will be the languages
of instruction. There is also great activity in post-
graduate instruction. Apart from the institution of a
Diploma in Public Health, and the revision of the post-
graduate training course in public health nursing,
considerable attention has been given to the post-
graduate needs of general practitioners.

Communicable disease control

Communicable disease control has been carried out
on systematic lines and considerable progress has been
made towards the eradication of malaria, the control
of tuberculosis and of venereal disease, and the limi-
tation of the spread of bilharziasis. Systematic
recording of the work of the immunization services
commenced only in 1959. During 1960 the following
vaccinations or immunizations were carried out in
children, at birth or under the age of 1 year : smallpox,
30 000; tuberculosis (BCG), 22 200; diphtheria, teta-
nus, and whooping -cough, 35 150; and poliomyelitis,
36 750 plus 15 350 booster doses.

Maternal and child welfare
In 1960 there were 589 maternity and child welfare

centres, at which 42 603 expectant mothers attended.
Of all deliveries of Jewish mothers 99.6 % were attended
by a doctor or midwife, and in the case of non -Jewish
mothers the proportion was 55.6 %. Child welfare
and school health services are equally well developed.
More than 180 000 visits were paid to infants under
1 year of age, and approximately 330000 schoolchil-
dren were attended to by the school health services.

Environmental health

Progressively more and more attention is being given
to the improvement of environmental sanitation and
food control. This can be seen in the increase in the
total number of water supplies from 824 in 1957 to
883 in 1960. Concurrently the proportion of the rural
population served by a water supply has grown from
80 % to 93 %. The position with regard to water -
carriage sewage disposal has also improved consider-
ably. In the towns 77 % of the population are served
by a community sewerage system, as compared with
54 % in 1957. Nevertheless, in 1960, 14 % of the
population in the rural areas were still without any
fixed means of excreta disposal. Food hygiene and
control is in the hands of a steadily increasing number
of specially appointed staff, who, in 1960, covered
approximately 85 % of the population.

Major public health problems

The public health problems of Israel are those com-
mon to most advanced communities and include such
questions as poliomyelitis and the rehabilitation of its
victims, the care of the aged, rehabilitation of the
handicapped, mental health, cancer control, the
gastro -intestinal infections, food hygiene, and health
education of the public.

Medical and public health research

Much research is being carried out, not only in the
medical school and the hospitals, but also under the
auspices of such bodies as the Weizmann Institute of
Sciences and the Biological Research Institute. The
heterogeneous composition of the population of
Israel has stimulated research in the genetic field, with
particular reference to such conditions as athero-
sclerosis, myocardial infarction, diabetes, and erythro-
cyte defects.

Government expenditure on health services

For the fiscal year 1960/61, total government expen-
diture is estimated to have been 1 726 000 000 Israeli
pounds, of which the expenditure of the Ministry of
Health amounted to 55 700 000 pounds and that of
other central government departments to about
13 000 000 pounds.



250 SECOND REPORT ON THE WORLD HEALTH SITUATION

JORDAN

Jordan is bounded by Syria and Iraq on the north
and north -east, by Saudi Arabia on the east and
south, and by Israel on the west. The area of the
country is 96 610 km2.

Population and other vital statistics

At the last census, held on 8 September 1952, the
population of Jordan was 1 329 174. Population
estimates and some other vital statistics, for the
period 1957 -59, are given in the following table. (It
should be noted that the registration of births and
deaths is as yet somewhat incomplete. The popula-
tion figures shown exclude foreigners and also govern-
ment personnel and their families living in military
installations, but include registered refugees from
Israel, who numbered 596 000 in 1959.)

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959

Mean population 1 538 028 1 606 746 1 658 313
Birth rate 39.4 43.3 38.4
Death rate 8.5 7.2 7.3
Natural increase ( %) . . . 3.09 3.61 3.11
Infant mortality rate . . . 69.3 60.6 63.1
Maternal mortality rate . . 2.6 5.8 6.9

The most important causes of death in 1960 were
as follows : gastritis, duodenitis, enteritis and colitis
(2678 deaths); pneumonia (2075); diseases peculiar to
early infancy (1163); measles (468); arteriosclerotic
and degenerative heart disease and other diseases of
the heart (371); and bronchitis (242). The total num-
ber of deaths registered by cause was 11 161. The
communicable diseases most frequently notified in
1960 were: measles (2943 cases); typhoid fever (1308);
tuberculosis (1198); whooping -cough (415); malaria
(306); and diphtheria (150).

Organization and administration of health services

The organization and administration of the health
services are described on page 333 of the First Report
on the World Health Situation. A five -year plan for
the reorganization and development of the health ser-
vices has been drawn up. The intention is to restudy all

health matters, including legislation, administration
and all aspects of curative and preventive care.
Reorganization of the Ministry of Health will take
place on the basis of the results of this study.

Provision of hospital services

In 1960 there were 29 general hospitals, with 1876
beds, or 1.09 per 1000 population. There were also
a 307 -bed hospital for mental diseases and 4 tuber-
culosis sanatoria, with 298 beds. In all, there were
2978 hospital beds, equivalent to 1.73 per 1000 popu-
lation. The number of out -patient units rose from
157 in 1957 to 194 in 1960, and the total number of
attendances increased from 2 102 462 to 2 479 736
during the same period.

Health service personnel and training facilities

The number of doctors rose from 213 in 1957 to
292 in 1960, making a doctor /population ratio in the
latter year of 1 to 5900. In 1960 there were also 54
dentists, 125 pharmacists, 205 qualified nurses and
124 midwives. In 1959 there were 3 training schools
for nurses and 1 for midwives.

Communicable disease control

A five -year plan for the eradication of malaria in
Jordan was started in 1958. During the period under
review satisfactory progress has been made and the
consolidation stage has been reached in areas con-
taining over half the population of the total malarious
area. Comprehensive plans for entomological studies
and for parasite surveys were prepared and put into
operation in 1960, and at the same time a drainage
programme was also drawn up. Residual spraying,
however, had been completed in certain areas. In
the same year, a tuberculosis control centre was
established by the Government with a view to carrying
out national prevalence surveys. It is now completing
the first phase of its work. Preliminary surveys of the
incidence of trachoma have also been conducted. In
1960, there were 71 618 primary vaccinations against
smallpox and 91 774 persons were immunized (with
triple antigen) against diphtheria, whooping -cough and
tetanus.

Maternal and child welfare

The number of maternal and child health centres
increased from only 1 in 1957 to 29 in 1960. Similarly
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the number of expectant mothers receiving care and
supervision rose from 1934 in 1957 to 21 351 in 1960.
The number of births attended by a doctor or qualified
midwife continued to be negligible, for no more than
1748 were so attended in 1960. A considerable in-
crease has to be reported in the number of infants
under 1 year of age who were in attendance at child
health clinics. The totals for 1957 and 1960 were 740
and 48 415 respectively.

Health education

There is a definite tendency to include health educa-
tion of the public within the framework of the various
programmes for environmental sanitation, nursing,
malaria eradication, tuberculosis control and maternal
and child health. As the malaria eradication pro-
gramme is better defined than several of the other pro-
grammes, it provides a good setting for health educa-
tion. The public health nursing programme, on the
other hand, is suffering from lack of staff. This is
greatly to be regretted, since this particular pro-
gramme could be one of the major avenues for positive
health education. But an adequate number of trained

public health nurses would be required at district
levels to supervise and direct those activities that are
closely connected with family health.

Major public health problems

The major public health problems include tubercu-
losis (especially in the southern area of Jordan, where
a relatively high percentage of infection has been re-
vealed by a tuberculosis prevalence survey) and
trachoma. The latter disease still causes great con-
cern. Plans have been made for a pilot project for
ascertainment and treatment that will cover the
Hebron District and later the whole country.

Medical and public health research

Studies have been carried out on the geographical
distribution of malaria, its seasonal fluctuation and
the use of pyrimethamine as a suppressant, and on the
epidemiology of relapsing fever. Investigations have
also been made on rabies and on the occurrence of
encephalitis following smallpox vaccination. Finally,
field and operational research has been carried out on
a focus of ancylostomiasis in Jordan.

KUWAIT

Kuwait is bounded on the north and west by Iraq,
on the south by Saudi Arabia and a neutral zone
between Kuwait and the latter country, and on the
east by the Persian Gulf. It has an area of 15 540 km2.
The port of Kuwait formerly served mainly as an
entrepôt for goods for the interior, for the export of
skins and wool, and for pearl fishing. Entrepôt trade
continues but, with the development of the oil industry,
is declining in importance. The main source of re-
venue of Kuwait is oil found in the Burgan oil fields,
the residential and administrative centre for oil opera-
tion being at Ahmadi. The revenue from oil is being
utilized for large -scale development works, including
power stations, schools, medical facilities and the
supply of fresh water to Kuwait town. Ships of
27 lines make regular calls at Kuwait and there are
many scheduled air services. There is a State -run
broadcasting station.

Population and other vital statistics

At the last census, held on 28 February 1957, the
recorded population was 206 473. Population esti-
mates and some other vital statistics, for the period
1957 -60, are given in the following table. (It should
be noted that the registration of births and deaths is

as yet incomplete. The substantial increase in the
population, from 206 473 in 1957 to 321 621 in 1960,
is mainly due to immigration.)

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS PER
THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 206 473 - 219 000 321 621
Birth rate . . . 24.0 32.0 40.0 49.0
Death rate . . 3.0 4.0 5.0 5.5
Natural increase

(%) 2.1 2.8 3.5 4.35
Infant mortality

rate . . . . 18.5 23.7 16.0 32.9

The most important causes of death in 1960 were
as follows : arteriosclerotic and degenerative heart
disease (204 deaths); accidents (192); gastritis, duo -
denitis, enteritis and colitis (186); bronchitis (140);
diseases peculiar to early infancy (98); and congenital
malformations (86). The total number of deaths re-
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gistered by cause was 1305. The communicable
diseases most frequently notified in 1960 were:
measles (995 cases); tuberculosis, total cases (845);
whooping -cough (478); typhoid fever (182); malaria,
recurrent cases (38); and meningococcal infections (16).

Organization and administration of health services

The medical services for all persons resident in
Kuwait are free, without regard to nationality. These
services are administered by the Public Health Depart-
ment, which was reorganized in 1959 and divided into
various technical divisions. In the same year the
Department initiated the idea of combined health
units. Each unit of this type includes three health
centres -for general medical treatment, maternal and
child welfare, and preventive medicine. The units
thus provide an extensive range of health services.
The scheme has proved successful and additional units
after the same organizational and functional pattern
are planned for other parts of the country.

Provision of hospital services

In 1960 there were 2 general hospitals, with 461
beds, or 1.43 beds per 1000 population, and 2 mental
hospitals, with 247 beds. One of these latter institu-
tions is of modern construction; the other is old but
has been modernized and is now used for the reception
of the more chronic cases. In both hospitals special
attention has been given to the provision of recrea-
tional facilities and the most recent methods of treat-
ment are employed, including occupational therapy.
Other new constructions include a sanatorium for
chest diseases and a hospital for the acute infectious
diseases. The total hospital accommodation is now
of the order of 1890 beds, which is equivalent to 5.88
per 1000 population. In addition, several local dis-
pensaries have been opened, and 3 environmental
sanitation centres have been established in remote
villages.

Health service personnel and training facilities

In 1960 there were 242 doctors, or 1 for every 1300
inhabitants. There were also 20 dentists, 32 pharma-
cists, 373 nurses and 56 midwives. In 1958 the Public
Health Department inaugurated a special institute to
train midwives. There are as yet no training schools
for nurses. Some Kuwaiti girls, however, are sent
abroad for training, and eventually it is hoped to start
schools of nursing in the country. In 1957 a technical
health institute was set up for training assistant sani-
tary inspectors locally.

Communicable disease control

New legislation now requires the notification of
births and deaths as well as of communicable diseases.
Vaccination of infants against smallpox and diphtheria
is obligatory and the medical control of travellers and
pilgrims has been established. Poliomyelitis vaccine
has also been obtained and made available. Preven-
tive sanitary measures against anthrax are now com-
pulsory. In 1960 the following immunizations were
carried out: 122 948 primary vaccinations against
smallpox, 19 149 vaccinations against cholera, 9465
against diphtheria, and 3075 against poliomyelitis.
During 1959 -60, 15 068 persons were examined for
tuberculosis by mass radiography, and 13 933 students
were tuberculin tested.

Maternal and child welfare

In 1960 there were 5 prenatal clinics, at which
11 858 expectant mothers attended. This constituted
a substantial increase over 1957, when only 7226
women took advantage of the clinics. The number of
births attended by doctors or qualified midwives
amounted to 11 616 in 1960, or 99 % of the total births
in the country. New centres for maternal and child
welfare are being provided in the country districts and
a special school for auxiliary midwives has been
established with the object of training Kuwaiti girls.
The Kuwaiti labour code for 1957 granted pregnant
women the privilege of being absent from work on
full pay for a maximum period of 30 days before
delivery and 40 days after delivery.

Health education

Since 1958 there has been great activity in the health
education of the public. There are now 17 centres
with 3569 members. These Basic Education Centres
seek to spread knowledge of social and health subjects
throughout the country by means of lectures and film
programmes. The Department of Education also
carries out an extensive programme in the schools.
Posters, films, pamphlets and a school journal of
health education are produced regularly. Students
are taught hygiene and personal cleanliness.

Major public health problems

Tuberculosis is the main health problem in Kuwait.
Owing to the meagre resources of the country before
the development of oil production, malnutrition
dominated the life of the bedouin and predisposed
them to tuberculosis. At the present time the influx
of labourers from neighbouring countries has to some
extent frustrated the preventive measures taken to
control tuberculosis, since these labourers live under
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very insanitary conditions and are liable to be mal-
nourished. Kuwait also imports large numbers of
sheep and cattle from other countries, where the
tuberculin testing of animals is not obligatory. The
bulk of the milk consumed in Kuwait is of the dried
pasteurized type, but many bedouin and some of the
poorer classes are still drinking fresh unboiled milk.

Government expenditure on health services

The budget for 1960 involved an estimated expendi-
ture of 106 879 498 Kuwait rupees, of which 24.55
was to be allocated to the health services. The ex-
penditure on these services thus amounted to 81.6
Kuwait rupees per head.

PAKISTAN

Pakistan occupies two zones in the north -west and
north -east corners of the Indian subcontinent, sepa-
rated by India. West Pakistan adjoins India on the
east and south -east, the Arabian Sea on the south, and
Iran and Afghanistan on the west and north -west.
East Pakistan is bordered on the north and east by
India and Burma, on the south by the Bay of Bengal,
and on the west by India. The total area of West
and East Pakistan is 944 824 km2.

West Pakistan

Population and other vital statistics

Population estimates for West Pakistan (exclusive
of Karachi) for the period 1957 -60 are given in the
following table. Demographic rates are only avail-
able for the year 1958. There is an undetermined
degree of under -registration of both births and deaths.
The estimated population of Karachi is approxi-
mately 2 million.

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 36 702 162 37 396 016 38 105 798 38 831 901

Birth rate . . . - 25.9 - -
Death rate . . - 11.4 - -
Natural increase

( %) - 1.45 - -
Infant mortality

rate . . . . - 102.2 - -
Maternal mor-

tality rate . . - 0.60 - -

Information regarding causes of death is only avail-
able for 1958 and should be regarded as defective owing
to the method of registration then used. Subject to
this qualification the following causes of death were

those most frequently recorded out of a grand total
of 471 816 deaths in the year 1958: pneumonia
(15 482 deaths); typhoid fever (8051); malaria (5426);
pulmonary tuberculosis (4125); tuberculosis, other
forms (4001); accidents (2952); and dysentery (2224).
There were also 584 deaths from smallpox and 85 from
cholera. Notifications of communicable disease are
only available throughout West Pakistan for cholera,
smallpox, plague, typhus, whooping -cough and polio-
myelitis. The notifications in respect of these diseases
in 1960 were as follows: cholera (6704 cases); small-
pox (688); whooping -cough (399); and poliomyelitis
(3). No notifications of cases of plague or typhus were
recorded. There were 2907 notifications of smallpox
in 1958 and 3111 in 1959.

Major social, cultural and economic developments

The most important event during the period under
review was the revolution of October 1958, which
resulted in the adoption of the present form of govern-
ment. Under the new régime a number of commis-
sions were appointed to consider the various social
and economic problems of the country and to suggest
appropriate remedial measures. These latter have
involved the introduction of policies concerned with
land reform, resettlement and rehabilitation of refu-
gees, educational reform, and the introduction of
certain basic democratic institutions. During the
period under review, there has been a considerable
growth of industry and urbanization. This develop-
ment has occurred despite the extensive river floods
that have become almost an annual event in West
Pakistan.

Organization and administration of health services

As from September 1957 there have been major
changes in the organization of the health services.
These are now administered from four regional centres,
in Peshawar, Multan, Hyderabad and Quetta, subject
to the general control of the Director of Health Ser-
vices. During the same period an opportunity has
been taken to review and make uniform certain
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aspects of the health legislation, particularly those con-
cerned with food, drugs, vaccination and epidemic
disease control. It is also proposed to execute, over
a period of 15 years, a master plan for the detailed
reorganization of the health services. The plan en-
visages the establishment of approximately 1000 health
units, each serving a population of about 50 000.
These units will provide integrated curative and pre-
ventive personal health care of all kinds for the popu-
lation they serve, including environmental health ser-
vices and health education. This system of primary
health units will be supported by a graded and co-
ordinated hospital service.

Provision of hospital and laboratory services

In 1960 there were 1502 hospitals, both govern-
mental and non -governmental, in West Pakistan, with
a total of 20 901 beds, equivalent to 0.54 per 1000
population. Included in these totals were 5 hospitals
for maternity and gynaecology, with 216 beds, 20
infectious disease hospitals, with 1539 beds, and 3 men-
tal hospitals, with 1814 beds. In 1959 there were
1460 hospitals, with 20 461 beds, to which 350 353
patients were admitted. The comparable figures for
admissions in 1960 are not available. Out -patient
care is provided through special departments of the
hospitals, independent dispensaries and mobile dis-
pensary units. During 1959 nearly 18 million per-
sons received medical care in these various units.
Laboratory services are provided through the teaching
hospitals, the governmental Institute of Health, and
7 public health laboratories. At these latter institu-
tions over 210 000 examinations of specimens -bac-
teriological, chemical, etc. -were carried out in 1959.

Health service personnel and training facilities

In 1960 there were 5202 doctors in West Pakistan,
of whom 814 were women. This is equivalent to a
doctor /population ratio of 1 to 7460 persons. There
were also 151 dentists. In 1959, the numbers of fully
qualified nurses and fully qualified midwives were
respectively 1925 and 1361. In the same year there
were also 591 sanitary inspectors and 385 lady health
visitors employed in the health services.

Undergraduate medical education is now based on
5 medical schools, where a five -year course of training
is given. In 1960, 2628 students were in attendance
and 342 graduated. Two additional medical schools,
which were concerned with the emergency training of
licentiate doctors, will gradually cease to function,
since the need for this type of medical personnel will
have been met. Post -graduate instruction in a num-
ber of medical fields is given at the King Edward

Medical College, Lahore, and facilities for training for
the Diploma in Public Health are provided at the
Institute of Hygiene and Preventive Medicine. There
is only 1 dental school in West Pakistan, which has
an admission capacity of 30 students per annum;
45 dentists graduated from it between 1957 and 1960.
There are at present 14 institutions, 8 of them govern-
mental, for the training of nurses, and 15 centres for
the training of midwives. During the period under
review, 508 nurses and 408 midwives were trained at
these institutions. The training of sanitary inspectors
is carried out at the Institute of Hygiene and Preven-
tive Medicine; 263 sanitary inspectors were trained
there between 1957 and 1960. Considerable atten-
tion is also being given to the training of lady health
visitors, and altogether 3 schools, with an admission
capacity of 105 per annum, now exist for this pur-
pose. The course of training lasts 21/4 years.

Communicable disease control

Tuberculosis remains a major public health problem
in West Pakistan. A national tuberculosis survey on
a sampling basis has been instituted in co- operation
with WHO and UNICEF. At present control is
carried out through the tuberculosis hospitals, 38
tuberculosis clinics, and the health units. An exten-
sive BCG campaign has been launched and during
1957 -60 nearly 4 million persons were tuberculin
tested, and nearly 3 million were vaccinated with
BCG. Typhus control has continued during the
period under review and is operated through 47 de-
lousing teams. Largely as a result of their efforts
West Pakistan remained free of typhus in 1959 and
1960. Smallpox is endemic and periodically also
appears in the form of weakened epidemics. Between
1957 and 1960, 7501 cases of the disease were notified,
and of these 1389 were fatal. The usual measures of
vaccination and revaccination are constantly applied
and nearly 6 million primary vaccinations and over
27 million revaccinations were carried out. Further
action directed towards the eradication of the disease
is under consideration. Malaria is undoubtedly the
chief disease with which the country has to contend
and affects both its health and its economy. A pro-
gramme for the eradication of malaria has been formu-
lated and should be completed by 1975. Current
activities include insecticidal spraying in selected areas
and the distribution of antimalarial drugs.

Maternal and child welfare

The maternal and child health services are based on
maternity and child welfare centres. These have been
increased in number in recent years -from 177 in 1956



EASTERN MEDITERRANEAN REGION 255

to 304 in 1960. In 1959, 43 077 expectant mothers
attended the centres, making 81 169 visits. At the
same centres 54 619 infants under 1 year and 85 062
pre -school children were in attendance. In addition
to the services provided at the centres, home visiting
has been undertaken on an extensive scale. The
number of visits to expectant mothers in 1959 totalled
78 818. In addition, over 270 000 visits were paid to
infants and pre -school children.

Health education

Although no organization existed for the health
education of the public in West Pakistan prior to 1960,
the importance of health education in the development
of the public health and medical care programme was
fully appreciated. With this objective in mind a
Health Education Bureau was established in the Health
Directorate at Lahore, and an assistant health educator
was appointed to its staff.

Mental health

The 3 mental hospitals, with their 1814 beds, which
are always fully occupied, go only a little way towards
meeting the needs of the West Pakistan population for
prophylactic and curative psychiatric care. It is
therefore intended to build another mental hospital,
and to organize psychiatric clinics in relation to cer-
tain of the teaching hospitals.

Major public health problems

At the head of its list of major health problems,
West Pakistan places the improvement of its environ-
mental hygiene, particularly as regards the provision
of safe water supplies, and sewage and refuse disposal.
Other major problems are the extension of maternal
and child care, the eradication of malaria, the control
of tuberculosis, and the provision of adequate statisti-
cal data from which to evaluate the efficiency of the
health services.

Medical and public health research

Research is not organized by the Department of
Health Services, but is carried out at the teaching insti-
tutions, and with the support of the Pakistan and
West Pakistan Research Councils.

Government expenditure on health services

The expenditure of the Government of West Pakis-
tan on all its services amounted to 6 943 870 000
rupees during the financial year 1959/60. Of this
amount 40 056 391 rupees were spent on the govern-

mental health services, in addition to the expenditure
of the local administrative bodies. The governmental
expenditure on health services was thus equivalent to
1.1 rupees per head.

East Pakistan

Population and other vital statistics

Population estimates and some other vital statistics,
for the period 1957 -59, are given in the following
table :

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959

Mean population 44 273 841 44 632 452 44 993 974
Birth rate 15.9 17.7 20.5
Death rate 8.6 10.5 9.4
Natural increase ( %) . 0.73 0.72 1.11
Infant mortality rate . 79.6 86.0 72.2
Maternal mortality rate 6.7 6.6 7.4

Information regarding the causes of death is only
available for 1959, when the most important causes of
death were: malaria (34 154 deaths); cholera (22 684);
dysentery, all forms (15 410); accidents (9585); pneu-
monia (9519); smallpox (9508); complications of
pregnancy, childbirth and puerperium (6433); and
tuberculosis, all forms (5239). The data available
on the communicable diseases are very incomplete.
Those most frequently notified in 1959 are as follows :
malaria (1 333 437 cases); tuberculosis, all forms
(24 610); cholera (19 899); smallpox (13 144); and
meningococcal infections (3060). Severe epidemics
of smallpox and cholera occurred in 1958, with 58 831
and 15 655 deaths respectively. There were further
epidemics of cholera in 1959, with 22 684 deaths.

Organization and administration of health services

The organization and administration of the health
services are described on page 337 of the First Report
on the World Health Situation. In 1958, the health
and medical services were reorganized and merged
into one administrative structure. A new health
scheme for preventive and curative services was set up.

Provision of hospital services

Hospital accommodation is provided in 213 govern-
ment establishments, comprising 58 general hospitals,
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42 gynaecological and obstetrical clinics, 10 tubercu-
losis clinics, 1 mental hospital and 102 dispensaries.
The grand total of 4650 hospital beds (not including
those in non -governmental establishments) is equi-
valent to 1.01 per 1000 population. Out -patient care
was provided in 58 out -patient departments at general
hospitals, 102 dispensaries and 8 mobile health units.

Health personnel and training facilities

In 1960, the government health personnel included
681 physicians, 2 dentists, 355 fully qualified nurses,
433 nursing auxiliaries and 140 midwives. An addi-
tional 145 midwives were in private practice. Training
facilities for medical students have been greatly im-
proved and extended. There are at present 5 medical
schools offering a five -year course. In 1960, 432
students had completed their studies. Three dental
schools trained 148 dentists in 1960. A three -year
course is offered to nursing and midwifery students;
36 nurses and 46 midwives graduated in 1960.

Communicable disease control

Malaria is still the main public health problem in
East Pakistan. The country -wide malaria eradication
programme will start in the Dinapur district and will
be gradually extended to other districts. Complete
coverage of the whole of East Pakistan is expected by
1973 -74. An initial epidemiological survey, spraying
operations lasting three years, and systematic detec-
tion and treatment of the last residual cases are the
main phases of this scheme, which is operated by a
completely autonomous National Eradication Service
under a director, who will be responsible to the
National Malaria Eradication Board. A centre will
be created for the training of malaria eradication per-
sonnel.

East Pakistan is one of the most highly endemic
regions for smallpox. During the last few decades,
epidemics have occurred at intervals of from four to
six years. A smallpox eradication programme has
been formulated which includes mass vaccination
during 1961 -63 and the production of sufficient

Bahrain

amounts of freeze -dried vaccine. Follow -up control
measures will continue for a decade with revaccination
of the entire population every five years. The main
difficulties to be met during this campaign are shortage
of vaccination personnel, lack of adequate commu-
nications, unwillingness of certain population groups
to be vaccinated, deficient birth registration, lack of
refrigeration facilities for storage of the vaccines, and
absence of vaccination records.

In the field of tuberculosis control, the mass BCG
campaign is progressing well, the number of vaccina-
tion teams having been increased from 4 to 16. This
campaign was scheduled for completion by the end
of 1961.

Maternal and child welfare

Maternal and child health activities have been
steadily improved and developed during the period
under review. In 1960 there were 46 prenatal clinics
and child health centres, compared with 38 in 1957.
Nearly 50 000 expectant mothers received services,
and 47 487 infants under 1 year and 83 308 pre -school
children attended the clinics.

Major public health problems

The lack of adequate environmental sanitation is
stated to be the most important health problem in
East Pakistan. The provision of a safe water supply
and the disposal of refuse and sewage are among the
most urgent questions. Other main health problems
are those caused by the high incidence of gastro-
intestinal diseases, malaria, smallpox and tuberculosis.
The high infant mortality and maternal death rate are
also causing concern. Malnutrition is still very
common

Government expenditure on health services

The total government expenditure for the fiscal year
1959/60 amounted to 408 421 000 rupees, of which
5.9 % was devoted to health. The expenditure on
health services thus amounted to 0.5 rupees per head.

PERSIAN GULF STATES

The Bahrain islands form an archipelago in the
Persian Gulf, between the Qatar peninsular and Saudi
Arabia. Their total area is about 598 km2. Oil was
discovered in 1932 and operations are carried out by
the Bahrain Petroleum Company. Production of oil

in 1959 reached 2.25 million tons. A large oil refinery
on Bahrain Island, besides treating crude oil produced
locally, processes oil from Saudi Arabia transported
by pipeline. The refinery throughput in 1959 was
10 million tons. In addition to the traditional minor
industries, such as boat -building, weaving and pottery,
a number of new modern industries have developed.
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The most important crops are dates and vegetables;
dairy and poultry farming are also carried out. The
pearling industry, for which Bahrain used to be
famous, has declined considerably.

The census population in 1959 was 142 213; the
estimated population in 1960 was 147 000 Immigra-
tion has been considerable. Free medical services are
provided for Bahrainis. In 1960 there were 13 hospi-
tals, with 702 beds, or 4.8 beds per 1000 population.
Of these, 500 beds were in general hospitals, 70 in
mental hospitals and 132 in all other special hospitals.
In 1960 there were 69 doctors (including 2 medical
assistants), or 1 for every 2130 inhabitants. There
were also 6 dentists, 26 pharmacists, 368 nurses and
auxiliary nurses, and 140 midwives.

Qatar
Qatar occupies the whole of the peninsula of the

same name and extends on the landward side from
Khor al Odeid to the boundaries of the Saudi Arabian
province of Hasa. Its area is 22 014 km2. The
country is chiefly desert with a flat rocky surface, and
the climate is similar to that of the eastern Arabian
littoral, with extreme heat and humidity in the summer.
The annual rainfall rarely exceeds 13 cm and is con-
fined to brief storms during the winter months.
Qatar has always been a rich country owing to its im-
portant fishing industry, which in 1928 employed
4000 ships. At present this industry is much less
active. The oil- prospecting concession was granted
in 1935, but export of oil was not begun until 1950.
Since 1953 the Government has been receiving one
half of the income from oil, the production of which
rose rapidly, from 80 thousand tons in 1949 to 8 mil-
lion tons in 1958. The capital city of Qatar is Doha,
with a population of 15 000. There are more than
33 schools in Qatar and special education offices in
Lebanon, the United Arab Republic and the United
Kingdom of Great Britain and Northern Ireland for
the administration of fellowships granted to Qataris
for their education abroad.

Population and other vital statistics
No census has yet been taken in Qatar, but in 1960

the population was estimated to be 45 000. This
represents a considerable increase over the 1957 esti-
mate of 37 000, and is to a large extent due to immi-
gration. In 1960 there were 1374 births and 259
deaths. No registration of the causes of death exists,
however, and in consequence there are no figures
available which would enable infant mortality and
maternal mortality rates to be stated.

The common communicable diseases include both
amoebic and bacillary dysentery, typhoid fever, tuber-

culosis and infectious hepatitis. Certain of the infec-
tious diseases of childhood -e.g. measles, chickenpox
and mumps -are prevalent, and often affect adults
severely. Venereal diseases and trachoma are also
widespread. The incidence of malaria and smallpox
is insignificant.

Organization and administration of health services
The State Medical Department was established in

1949. The medical services provided were very res-
tricted and until 1957 there was only one 50 -bed hos-
pital. The State Medical Department under the State
Medical Officer is now divided into two sections -for
curative medicine and public health respectively. The
section for curative medicine includes hospital ser-
vices, out -patient clinics, dental clinics, and a mental
hospital. The section for public health deals with
preventive health measures, quarantine precautions,
forensic studies, environmental sanitation and tuber-
culosis.

Provision of hospital services; Health service personnel

In 1960 there were 404 beds in the 3 public hospitals,
or 8.98 beds per 1000 population. No private clinics
exist, since medical care is almost totally nationalized
in Qatar. There are also 2 oil company hospitals,
one in Umm Said, with 40 beds, and another in
Dukham, with 25 beds.

In 1960 there were 37 doctors (or 1 for every 1220
inhabitants) and 140 nurses.

Communicable disease control

Intestinal infections are common and are often due
to defective personal hygiene. Both bacillary and
amoebic dysentery are widespread. Typhoid fever is
endemic though epidemics are seldom reported. Virus
diseases such as influenza are also very common.
Tuberculosis has a morbidity incidence of 3 %, but is
not regarded as a serious disease by the community.
The State Medical Department has X -rayed 75 % of
those available who are over the age of 14 in Doha, the
capital, in Dukham and Umm Said, the two oil towns,
and in the villages. At present early cases of tubercu-
losis are treated on an ambulatory basis, using the
ordinary chemotherapeutic and antibiotic measures.
Patients who have no homes or who are affected with
more serious disease are admitted to the hospital.
Very few cases of smallpox have been recorded in
recent years, though there were 2 imported cases in
1959. In 1956 a mass vaccination campaign was con-
ducted and in 1958 nearly 95 % of the population were
protected by means of another mass campaign. There
are practically no cases of malaria in Qatar. Quaran-
tine work is very important in Qatar owing to the large
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numbers of immigrants. Isolation premises are main-
tained for their examination. Smallpox vaccination
and delousing by means of DDT -dusting take place at
the quarantine stations.

Environmental health

Environmental sanitation is not of a very high
standard in Qatar, and this is reflected in the high rate
of intestinal infection. By 1957, however, the Public
Health Department of Doha employed 221 scavengers
for street cleaning. The rocky nature of the soil makes
the construction of latrines expensive in Qatar and
there is no regular inspection service. Deratting takes
place in private houses, in the ports, in the markets and
on the seashore. The water supply is composed of
50 % distilled and 50 % well water and contains large
quantities of magnesium sulfate. Four -fifths of the
houses have no mains supply and the inhabitants take
their water from points in the streets. Water is kept
in open vessels and this offers opportunities for con-
tamination. By 1963 it is hoped to make available
2 million gallons (about 9 million litres) of water per
day. A steam turbine is being built and water will
be a by- product of the electricity plant.

Trucial States

The Trucial States of the Persian Gulf consist of
Abu Dhabi, Dubai, Sharjah, Ajman, Umm al Qawain,
Ras al Khaima, and Fujairah. The area of these
States is approximately 32 300 km2. In 1960 the total
population was estimated to be approximately 86 000,
of whom probably between one -fifth and one -tenth
were nomads. The main commercial port of the
Trucial cost is Dubai, which has about 40 000 inhabi-
tants. Most of the inhabitants of the coast depend
for their livelihood on trading and fishing; pearl -

diving is still carried on but has lost its former impor-
tance. Primary and intermediate education for boys
is available in all the States except Fujairah. Dubai
has an international civil airport. One Dutch and
two British shipping lines call at Dubai and Sharjah.

The main health problems in Dubai are communi-
cable eye diseases, venereal disease, tuberculosis, and
maternal and child mortality. In Dubai there are
5 doctors and 1 dispenser. There is also a hospital
with 20 beds. The provision of additional hospital
accommodation, both public and private, is under
consideration. There are 5 dispensaries in Dubai.

SAUDI ARABIA

Saudi Arabia occupies the greater part of the Ara-
bian Peninsula. It has a long coastline on the Red
Sea and a shorter one on the Persian Gulf, and is
bounded on the north by Jordan, Iraq and Kuwait,
on the east by the Persian Gulf States, and on the south
by Yemen, Aden Protectorate and Muscat and Oman.
The estimated area of the country is 1 600 000 km2.

Population and other vital statistics

The population of Saudi Arabia in 1956 was ap-
proximately 6 036 000. Notification of death is not
obligatory in Saudi Arabia and the relevant vital
statistics are not therefore available. Among the com-
municable diseases, the following were those most
frequently notified in 1959, though the figures are not
complete: tuberculosis (10 191 cases); malaria (9297);
measles (6571); whooping -cough (3228); typhoid
fever (829); and syphilis and its sequelae (754).

Organization and administration of health services

The organization and administration of the health
services are described on page 339 of the First Report
on the World Health Situation. Medical care is
nationalized, and a five -year programme for its pro-

vision is nearing completion. In 1960 the Ministry
of Health was reorganized and a Department of Pre-
ventive Medicine and a Department of International
Health were created.

Provision of hospital services

Between 1958 and 1960 the number of general
hospitals increased from 16 to 26, and the number of
available beds from 1176 to 1963 (0.28 per 1000
population). There are 11 hospitals for communi-
cable diseases, with 1429 beds. They admit patients
suffering from tuberculosis, trachoma, leprosy and
other communicable diseases. Altogether in 1960
there were 42 hospitals, with 3919 beds, equivalent to
0.56 per 1000 population.

Health service personnel and training facilities

In 1960 there were 495 doctors, or 1 for every
14 141 inhabitants. There were also 40 dentists, 43
pharmacists, 697 nurses and 125 midwives. The school
for training medical assistants had an enrolment of 76
students in 1959.
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Communicable disease control

The old legislation for the control of epidemic
diseases has been remodelled and put on a new basis.
Smallpox vaccination has now become compulsory
and, in 1959, 194 980 persons were vaccinated. The
malaria eradication programme has made great pro-
gress and now covers the whole country. Pre- eradi-
cation activities have started in the eastern and nor-
thern areas. In 1959, 65 102 persons were vaccinated
against cholera, 9015 against typhoid and 4775 against
poliomyelitis. During the period under review, pil-
grims entering Saudi Arabia on their way to Mecca

caused no outbreaks of quarantinable diseases. (In
accordance with an agreement this information was
duly communicated to WHO by the national health
authorities.)

Environmental health

Plans for improving general water supplies have
now been inaugurated in several major towns, and
plans for sewage disposal are under consideration. A
health institute for training sanitarians and health
assistants was opened in 1959 and its first batch of
students graduated in 1961.

SUDAN

Sudan is in north -east Africa, bounded on the north
by Libya and the United Arab Republic, on the east
by the Red Sea and Ethiopia, on the south by Kenya,
Uganda and the Congo (Leopoldville), and on the
west by the Central African Republic and Chad. Its
area is 2 505 823 km2.

Population and other vital statistics

At the last census, held on 17 January 1956, the
recorded population of the Sudan was 10 262 536.
Population estimates for the period 1957 -60, and some
other vital statistics for 1960 only, are given in the
following table. (It should be noted that the data on
which the demographic rates are based cannot be con-
sidered complete.)

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, AND

INFANT DEATHS PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 10 700 000 11 037 000 11 390 000 11 748 00(
Birth rate . . . - - - 51.9
Death rate . . - - - 23.7
Infant mortality

rate . . . . - - - 185.9

Accurate information as to the causes of death is
difficult to obtain, but the major causes appear to be
as follows: tuberculosis; pneumonia; malaria; gastri-
tis, duodenitis, enteritis and colitis; meningococcal
infections; and complications of pregnancy. Malig-
nant neoplasms and vascular lesions affecting the

central nervous system figure low among the causes of
death. Among the communicable diseases the follow-
ing were those most frequently notified in 1960:
malaria, trachoma, syphilis and its sequelae, bilhar-
ziasis, measles, yaws, whooping- cough, and tuber-
culosis. During the influenza pandemic of 1957 the
Sudan was heavily affected and the disease amounted
to a major disaster. Altogether 10 241 cases were
hospitalized, and 70 deaths were recorded.

Organization and administration of health services

The organization and administration of the health
services are described on page 340 of the First Report
on the World Health Situation. Under the Assistant
Director of Public Health there are eleven medical
officers, one to each of the nine provinces of the Sudan,
while the Blue Nile Province has an additional medical
officer in charge of the Gezira irrigated area and the
big cotton -growing irrigation schemes. Kassala Pro-
vince also has an extra medical officer, who supervises
Port Sudan on the Red Sea and the surrounding area.
Each medical officer is responsible for all the medical
and health work in his particular province, including
the control of hospitals, dispensaries, health centres
and dressing stations. He is helped by an assistant
medical officer, a senior sanitarian, and a senior
public health inspector, who is in charge of environ-
mental sanitation. The provinces are subdivided into
districts under the supervision of a medical inspector.
In the administrative sphere the period under review
was marked by the introduction of an organized system
of rural health units through the transformation of
some existing large dispensaries and dressing stations
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into health centres and sub- centres. These centres
are intended to provide medical care and instruction
in the elementary principles of disease prevention.

Development of health services

In the domestic sphere, the years 1957 -60 coincided
with two national health plans, one covering the
period 1951 -60 and the other 1957 -61. The object of
the former plan is to expand all the existing health
services to meet the growing needs of the country, to
establish a higher standard of medical care and social
service and to bring these benefits within easy reach
of the whole population, which is scattered throughout
the vast spaces of the Sudan. The financial year 1956
was chosen as a consolidating year in order to settle
arrears remaining from the first five -year period. The
Ministry of Finance and Economics then called for
proposals as to the execution of the plan and sugges-
tions for improvements in the health services for a
further five -year period, from 1957 to 1961.

Sudan, which became a full Member of WHO in
1956, has now entered into joint agreements with the
United Nations Technical Assistance Board and
UNICEF, and also adopted the International Sanitary
Regulations.

Provision of hospital services

During the period under review 8 new hospitals,
149 dispensaries and dressing posts and 12 health
centres were built. There was an increase of 1317
beds in general hospitals, the total number of general
hospital beds being, in 1960, 8979. The total number
of beds available, including those in all special hospi-
tals, was 11 389 in 1960, which is equivalent to 0.97
per 1000 population.

Health service personnel and training facilities

Between 1956 and 1960 the number of government
and private doctors increased from 257 to 336. In
addition, by 1960 there were 31 dentists, 275 publicly
employed nurses, 48 pharmacists, 32 dispensers, 901
publicly employed midwives and as many as 7641
auxiliary health workers. The doctors were aided by
509 government medical assistants. During the period
1957 -60, 70 doctors graduated from the Faculty of
Medicine of the University of Khartoum, and 98
medical assistants graduated from the Medical Assis-

tants Training School. In all, 397 midwives, 934 nurses
and 20 health visitors received training and were
employed.

Communicable disease control

A pilot project of malaria eradication in the Fung
area was carried out successfully and showed that
malaria eradication in the Sudan as a whole is feasible.

Environmental health

Several major aspects of environmental sanitation
were dealt with during the period under review.
Forty -six qualified sanitarians graduated and were
distributed through the provinces in order to cope with
the expanded services. Recent building activities in
the country have seen a marked improvement in the
standard of ventilation, drainage and waste -water dis-
posal, especially in the towns (proper sewerage was
established in Khartoum and was proposed for
Khartoum North town). Also, in many villages the
water supply was improved in both quantity and
quality.

Major public health problems

The Sudan has many public health problems, which
are particularly exacerbated by the large size of the
country in proportion to the population. Moreover,
the long frontier with eight neighbouring countries,
coupled with the nomadic habits of an appreciable
section of the population, makes the control of epide-
mics very difficult. Epidemic diseases are of com-
mon occurrence and impose a strain on the meagre
resources of the Sudan. The intervention of WHO
should prove helpful in the campaign to eradicate a
disease such as malaria, which took the heaviest toll
of all the communicable diseases in 1960. It is essen-
tial, however, that there should be co- ordination with
the plans of neighbouring countries as far as may be
possible.

Medical and public health research

During the period under review a series of investiga-
tions and research work were carried out by the senior
staff of the medical research laboratories -a govern-
ment institution under the management of the Assis-
tant Director of Research. Publications from these
laboratories included studies on poliomyelitis, oncho-
cerciasis and yellow fever in the Sudan. Specific out-
breaks of all three diseases were investigated.
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SYRIA

Syria is bounded on the north by Turkey, on the east
by Iraq, on the south by Jordan and Israel, and on the
west by Lebanon and the Mediterranean Sea. Its
area is 184 479 km2.

Population and other vital statistics

At the last census, held in September 1960, the
population of Syria was 4 561 000. Population esti-
mates and some other vital statistics, for the period
1957 -60, are given in the following table:

MEAN POPULATION, AND RATES OF BIRTHS AND DEATHS

(AT ALL AGES) PER THOUSAND POPULATION

Vital statistics 1957 1958 1959 1960

Mean population 4 144 380 4 420 587 4 656 688 4 561 000
Birth rate . . . 23.9 25.8 24.3 30.5
Death rate . 5.4 5.4 5.0 5.5

The most important causes of death in 1960 were
as follows : gastritis, duodenitis, enteritis and colitis
(2548 deaths); cardiovascular diseases (2358); diseases
of the respiratory system (1972); and senility without
mention of psychosis, and ill- defined and unknown
causes (1112). The total number of death registered
by cause was 27 016. The communicable diseases most
frequently notified in 1960 were: typhoid fever,
measles, whooping- cough, diphtheria, tuberculosis,
and syphilis and its sequelae.

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 342 of the First
Report on the World Health Situation.

In 1960 the total number of hospital beds was 3447
(about 300 more than in 1957), which was equivalent
to 0.76 per 1000 population. These beds were distri-
buted as follows : 2222 in 18 general hospitals, 500 in
2 mental hospitals, and 865 in 8 infectious disease
hospitals. The number of out -patient units in the
country increased from 181 in 1957 to 212 in 1960, and
the total number of attendances rose from 794 687 to
984 836 over the same period.

Health service personnel and training facilities

In 1960 there were 984 doctors, or 1 for every 4640
inhabitants. There were also 219 dentists, 350 phar-
macists, 275 nurses and 70 midwives. In 1959, 69
doctors graduated from the medical school and 31
dentists from the dental school. There is also a
training school for pharmacists and a training school
for nurses and midwives.

Communicable disease control

According to notifications received by the Ministry
of Health, typhoid fever has been the most common
of the severe infectious diseases. The numbers of
cases in Damascus alone came to 340 in 1957, 651 in
1958, 591 in 1959 and 952 in 1960. Diphtheria is also
prevalent. Both amoebic dysentery and helminthic
diseases, especially ascariasis, are common It is
known that salmonella and shigella infections also
occur, but the acute enteric diseases of short duration
are only investigated occasionally from the etiological
point of view. In combination with the enteric dis-
eases, measles and whooping -cough are major causes
of death in childhood. Trachoma and other infectious
eye diseases are also widespread. In 1960, 118 652
primary vaccinations against smallpox were car-
ried out. In addition the following vaccinations
were performed: 17 282 BCG vaccinations, 14 816
vaccinations against cholera, 4573 against polio-
myelitis, and 3875 against typhoid and paratyphoid
fevers.

Environmental health

The prevalence of parasitic and intestinal diseases
in many places is an indication of the importance of
adequate sewage disposal. Both the Ministry of
Health and the Ministry of Social Affairs undertake
work in this field. The Ministry of Municipal and
Rural Affairs has organized courses of instruction for
assistant sanitarians. The Ministry of Health has also
organized courses at the demonstration and training
centre of the rural health and sanitation services.
Assistants thus trained are recruited by dispensaries
and health centres in rural areas.
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UNITED ARAB REPUBLIC

The United Arab Republic forms the north -eastern
extremity of the continent of Africa. It is bounded
on the north by the Mediterranean Sea, on the east by
Israel, the Gulf of Akaba and the Red Sea, on the
south by the Sudan, and on the west by Libya. It has
an area of about 1 000 000 km2, of which only ap-
proximately 35 000 km2 are inhabited.

Population and other vital statistics

At the census taken in 1960 the recorded population
was 26 059 000. Population estimates for the period
1957 -59, and some other vital statistics for the years
1957 and 1958, are given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS PER
THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959

Mean population 24 182 000 24 760 000 25 352 00(
Birth rate 37.8 41.1 -
Death rate 17.8 16.6 -
Natural increase ( %) . . . 2.00 2.45 -
Infant mortality rate . . . 130.0 112.0 -

The most important causes of death in 1957 were:
gastritis, duodenitis, enteritis and colitis (87 660
deaths); bronchitis (19 593); pneumonia (8530); acci-
dents (5361); measles (3628); arteriosclerotic and
degenerative heart disease (2780); malignant neo-
plasms (2653); tuberculosis, all forms (2270); homi-
cide and operations of war (1004); typhoid fever
(446); and diphtheria (267). The communicable dis-
eases most frequently notified in 1960 were: malaria,
new cases, clinical (47 153); typhoid fever (18 113);
measles (17 180); diphtheria (1713); whooping -cough
(1557); meningococcal infections (890); and typhus
(529). Other communicable diseases (presumably not
notifiable) that are very prevalent include trachoma
and bilharziasis.

Major developments of public health importance

The objective of the Government has been to raise
the standard of living of the people of the United
Arab Republic. It has proceeded to do this by a
series of agricultural, industrial and educational pro-

jects and by developmental planning. These mea-
sures, which also included the operation of a Social
Security Law, have led to an improvement in the com-
munal and individual health. Their impact has been
manifest in the reduction of the crude death rate from
22 per 1000 in 1952 to 17 per 1000 in 1960, an exten-
sion of the expectation of life from 38 years in 1947
to 50 in 1961, and an increase in the calorie value of
the average diet, as well as an even greater relative in-
crease in the average consumption of protein.

Organization and administration of health services

The Ministry of Public Health was reorganized in
1959. This reorganization was related to the new
decentralization policy for local government that was
implemented in April 1960. As part of this decen-
tralization 20 medical regions were established and
now exercise considerable executive powers within
their fields of competence without reference to the
Ministry of Public Health. In addition, within the
Ministry, new divisions were organized for the statis-
tical services, medical care programmes, training of
health personnel and planning.

In health planning attention was concentrated on
the remedying of the known deficiencies of the ser-
vices, and on attacking the chronic diseases, such as
bilharziasis, malaria, trachoma and tuberculosis,
which are detrimental to human productivity. It is
appreciated that the eradication of these diseases will
only be attained after many years of effort, but long-
term schemes on modern lines having that aim in view
are already operative in respect of each of these
diseases.

Provision of hospital and laboratory services

In 1960 there were 488 hospitals in the United Arab
Republic, with a total of 39 365 beds (or 1.51 per 1000
population). Included in this total were 14 518 beds
in general hospitals, 3334 in mental hospitals, and
5825 allocated to the treatment of the communicable
diseases. In the out -patient departments of the 135
governmental general hospitals there were nearly 12
million attendances in 1960. Establishments where
out -patient care was given in 1960 (other than the
maternity and child welfare centres and school health
centres) included 256 rural health centres, 32 dispen-
saries independent of hospitals, and 41 skin and
venereal disease clinics. Altogether 5 452 669 atten-
dances were recorded at these institutions.
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In order to provide adequate diagnostic facilities,
the Ministry of Public Health maintains a central
institute and 47 public health laboratories. The insti-
tute is a large producer of sera and vaccines, which
are available to meet the needs not only of the United
Arab Republic but of other countries in the Eastern
Mediterranean Region. Other laboratory depart-
ments provided by the Ministry include a special
diagnostic and research laboratory for tuberculosis,
a principal centre for blood transfusion and the pre-
paration of plasma and other blood derivatives, a
laboratory for the testing of drugs and pharmaceutical
products, and a laboratory for the preparation of
BCG and tuberculin. Virological investigations are
now carried out on a large scale, and the laboratory
concerned is an important training centre for techni-
cians.

Health service personnel and training facilities

In 1958 there were 8787 physicians in the United
Arab Republic. By 1960 they totalled 10 144. In
the latter year there were also 927 dentists and 2539
pharmacists, as compared with 788 and 2279 respec-
tively in 1958. There were 3 medical schools in
1960, at which 7260 students (6251 male and 1009
female) were in attendance. The annual number of
graduates is approximately 800. From the 2 dental
schools there were 32 graduates in 1957, as compared
with 95 in 1960. The Ministry of Health has expanded
the existing nursing schools for graduate nurses in the
principal hospitals and has established new ones. It
has also increased the facilities for training assistant
nurses and assistant midwives.

Communicable disease control

The country suffered only one major epidemic -
namely, the Asian influenza of 1957. Its endemic
diseases, in addition to those mentioned earlier in this
review, include the typhoid fevers, diphtheria, the
meningococcal infections, typhus and the diarrhoeal
diseases. Immunization procedures are carried out
on a very large scale, and in 1960 the following were
the relevant totals: 3 898 624 primary vaccinations
against smallpox, 31 399 vaccinations against cholera,
368 544 against typhoid and paratyphoid fevers,
311 640 against diphtheria, and 167 786 against tuber-
culosis (BCG). Large quantities of the required vac-
cines and sera are produced locally. Administratively,
control of the communicable diseases has been facili-
tated by the building of additional health stations and
quarantine posts, and by an increase in the number of
teams of food inspectors from 19 in 1957 to 56 in 1960.

Maternal and child welfare
Maternal and child health services are based on 95

centres in the urban areas. In rural areas groups of
health personnel and collective units provide the ser-
vices. In 1960, 240 067 women were in attendance
in the urban centres, at which also 192 780 infants and
674 074 pre -school children received care. In addition
192 780 infants under 1 year were visited.

Prior to 1957 the school health services were admi-
nistered by the Ministry of Education. Under legis-
lation passed in that year, the services were trans-
ferred to the Ministry of Public Health. Certain
changes in policy were effected, notably in the combi-
nation of both curative and preventive work in one
unit under one administration. Psychological and
psychiatric clinics were opened in Alexandria and
Asyut, and facilities for cardiological investigation and
heart surgery were provided at the school hospital in
Cairo. The numbers of physicians working in the
school health services increased from 207 in 1957 to
458 in 1961. In 1961 there were 1100 health visitors
and 52 dentists, as compared with 846 and 42 respec-
tively in 1957. At the 32 school health centres there
were 1 690 499 attendances in 1960.

Nutrition
A Nutrition Institute has been established under

the auspices of the Ministry of Public Health. Its
functions are to undertake scientific research on food-
stuffs, to study the nutritional status of the various
population groups, and to determine how these
requirements are met, with regard to age, income and
other factors.

Environmental health

A number of the activities and investigations con-
cerned with the sanitation of the environment have
been concentrated since 1 August 1959 in a specially
organized environmental sanitation section of the
Ministry of Public Health. Its interests include,
inter alia, water supply, drainage, swimming pools,
abattoirs, cemeteries and the burial and transportation
of the dead, and education and research. There has
also been departmental interest and action as regards
protection against the hazards involved in the
use of ionizing radiations, and an executive office has
been established for this purpose. This office will be
concerned with the supervision of the regulations that
are to be issued in accordance with the current inter-
national recommendations on the subject.

Occupational health
An industrial health division was also established in

the Ministry of Public Health in 1959. It deals with
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the technical aspects of the protection of workers from
industrial diseases, injuries and accidents, and conducts
research in particular into silicosis and byssinosis-
the industrial disease of the cotton workers.

Mental health

Considerable interest has recently developed in
mental health, with a consequent improvement in the
standard of services and the methods of treatment
provided in the mental hospitals. Modern drugs
are used extensively, as well as insulin treatment. In
addition recreational and occupational therapy have
been organized on a large scale. In order to remove
the feeling of compulsory detention inside closed walls,
the ramparts of the Abassia Hospital were demolished.
Research into various aspects of mental disease, and
certain nervous diseases or infections (e.g., rabies), is
carried out to an increasing extent. As a result of
these administrative and therapeutic advances, it has
been found possible to shorten appreciably the period
of the patient's stay in hospital. More than one half
of all new cases are discharged after a stay of approxi-
mately three months.

Major public health problems

The country's major health problems include a
number of the endemic diseases. Outstanding among

them are bilharziasis and malaria. The former disease
is responsible for the loss to the State of approximately
80 million Egyptian pounds annually. The loss due to
malaria is less, but nevertheless is estimated to be as
high as 40 million pounds. Following closely in im-
portance is tuberculosis, which in 1957 was responsible
for 2270 deaths. The present programme for tubercu-
losis control is based on mass examination, dispen-
saries and sanatoria, the extension of domiciliary treat-
ment and BCG immunization. It approaches the con-
trol of the disease from the preventive, curative and
social aspects. The great prevalence of acute and
chronic eye infections (in particular of trachoma),
which are among the most important causes of blind-
ness, has caused the Ministry of Public Health to give
continuous attention to these diseases from the point
of view both of prevention and of treatment. Research
into these diseases is being carried out at the Ophthal-
mic Research Institute, Giza.

Medical and public health research

Much medical and scientific research is carried out
at the Institute of Endemic Diseases and Tropical
Medicine, the High Institute of Public Health and the
National Research Institute. The investigations of
these institutes cover practically every branch of the
medical sciences.

YEMEN

Yemen occupies part of the south -west corner of the
Arabian peninsula and is bounded by Saudi Arabia
on the north and east, Aden Protectorate on the south
and the Red Sea on the west. Its area is 195 000 km2.

Population and other vital statistics

No census of the population of Yemen has ever been
taken, but the number of its inhabitants in 1953 was
officially estimated at 4 500 000. There is no legisla-
tion providing for the registration of births and deaths,
so that the demographic rates derived therefrom are
not available. The infant mortality rate at San'a
(population 42 000) has been assessed, from data
collected at the health centre there, at approximately
240 per 1000 live births.

Organization and administration of health services;
Provision of hospital services

There have been only minor changes in the organi-
zation and administration of the health services since

the publication of the First Report on the World
Health Situation (see page 344). The Ministry of
Health is established at San'a under a Minister. The
executive head of the Department is the Director -
General, who is responsible for the administration of
the following health service units and personnel:
Hodeida Hospital (300 beds and 9 doctors); Ta'iz
Hospital (715 beds and 13 doctors); San'a Hospital
(512 beds and 10 doctors); the WHO health centre
and training school in San'a; 24 dressers scattered in
towns and villages ; and 12 central clerical staff.

In the field of general administration, one important
development has taken place -namely, the intensified
construction of permanent roads and highways, linking
up the coast and the chief inland towns. This opening
up of the country will result, it is felt, in important
economic, social and public health improvements.

There has been a substantial increase in the provi-
sion of hospital beds, from approximately 1250 in
1956 to 1527 in 1960. The latter figure is equivalent
to 0.34 beds per 1000 population.
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Health service personnel and training facilities

In 1960 the complement of health service personnel
included 32 doctors, 2 pharmacists, 150 medical assis-
tants or dressers, 8 laboratory technicians, 2 X -ray
technicians, 16 assistant nurses and 16 sanitary aides.
Only laboratory technicians, assistant nurses and
sanitary aides are trained locally.

Major public health problems

On the basis of sample surveys, the following are
regarded, in descending order of magnitude, as the
important prevailing diseases, and constitute the
major health problems of the country: malaria

(especially in the south, on the coastal plain, and
at lower altitudes), tuberculosis, bilharziasis (espe-
cially the intestinal type), trachoma and other com-
municable eye diseases, intestinal infections, deficiency
diseases and malnutrition, endemic smallpox, typhus,
and venereal diseases.

Government expenditure on health services

Total government expenditure has ranged between
MT$ 250 000 and MT$ 300 000 annually during the
period 1957 -60. It is estimated that the expenditure
on health services has been approximately MT$ 0.10
per head.
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AMERICAN SAMOA

American Samoa consists of the islands of Tutuila,
Aunu'u, Ofu, Olosega, Ta'u, Rose and Swains, lying
at latitude 14° south and longitude 170° west, south-
west of Hawaii. It has an area of approximately
197 km2.

Population and other vital statistics

The last census was taken in 1960 and the recorded
population was 20 045. Population estimates and
some other vital statistics, for the period 1957 -60,
are given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 20 154 20 154 20 154 20 045
Birth rate . . . 35.0 39.2 42.4 42.7
Death rate . . 10.0 7.3 5.3 5.4
Natural increase

(Z) 3.50 3.19 3.71 3.73
Infant mortality

rate . . . . 104.2 43.8 32.6 31.2

From the very incomplete information available
the most important causes of death in 1960 appear
to be: heart diseases (16 deaths); malignant neoplasms
(14); accidents (12); diseases of the respiratory system
(10); and senility without mention of psychosis, and
ill- defined and unknown causes (10). The total
number of reported deaths was 104. The communi-
cable diseases most frequently reported in 1960 were:
trachoma (242 cases); tuberculosis, all forms, total
known cases (110); and leprosy, total known cases (88).
During a survey carried out in 1958 in the entire island
group, 862 cases of filariasis were discovered. In
1957, 2500 cases of measles and 4000 cases of influenza
were reported.

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services in American Samoa are described on page 347
of the First Report on the World Health Situation.

Preventive and curative medical care is provided
at a general hospital and a leprosarium, with a grand
total of 174 beds (8.7 per 1000 population). In 1960,
4072 patients were admitted to these establishments.
Out -patient treatment is given in a department
attached to the general hospital, 6 dispensaries and
a mobile health unit.

Health service personnel and training facilities

In 1960, the health personnel in American Samoa
included 5 doctors, 1 dentist, 4 nurses and 119 auxiliary
nurses, and 38 midwives. The doctor /population ratio
was thus 1 to 4009. Until recently medical training
has mostly been taken at the Central Medical School
in Suva, Fiji. In 1960, however, it was decided to
send all medical students to the United States under
Government- sponsored scholarships. The first of
these medical scholarships will be awarded in 1961.
A three -year course for the training of nurses and
midwives is offered in American Samoa; 24 students
graduated in 1960.

Communicable disease control

During the period under review two epidemiological
surveys have been carried out in the islands. In 1960,
there were 9 cases of paralytic poliomyelitis; the
type III polio virus has been identified. A wide pro-
gramme of inoculation against diphtheria, whooping -
cough and tetanus was carried out Immunizations
against poliomyelitis and smallpox were also given.

Maternal and child welfare

Special emphasis has been placed on the develop-
ment of maternal and child health activities. The
number of village clinics for pre -school children has
increased, resulting in a general improvement of the
health of this age group. The local Women's Health
Committees, which have increased in number from
11 in 1957 to 38 in 1960, have played a very important
part in this development. The women concerned
have been instructed in general nutrition, skin care
and elementary sanitation. They have been supplied
with scales and instructed to report to the district
health nurse on the general growth and development
of pre -school children. They have also been supplied
with surgical soap, scabicides and other medications
for the treatment of skin diseases.

- 269 -
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Major public health problems

A serious shortage of medical and health personnel
impedes the development and expansion of the health
services in American Samoa. This situation is

aggravated by the lack of adequate communications
between the whole island group. The general health
level is not as good on the remoter islands as on the
main island. Other health problems are those caused

by the high incidence of intestinal parasites and
filariasis. The intestinal parasite infection rate ap-
proaches 100 %. There is also a high incidence of
non -tuberculous pulmonary diseases.

Government expenditure on health services

In 1960, the government expenditure on health
services amounted to US$ 502 684, which is equivalent
to US$ 25.1 per head.

AUSTRALIA

Australia has an area of 7 614 912 km2, two -fifths
of which lies within the tropics. These tropical areas
are in Queensland, Western Australia and the Northern
Territory.

Population and other vital statistics

At the last census, taken in 1954, the population
of Australia was 8 986 530. The distribution of this
total among the six states and two territories is given
in the following table, which also shows the population
estimates for 1958. (It should be noted that these
figures do not include the relatively small aboriginal
population.)

State or Territory 1954 1958

New South Wales 3 423 529 3 725 686
Victoria 2 452 341 2 770 919
Queensland 1 318 259 1 424 818
South Australia 797 094 907 992
Western Australia 639 771 713 583
Tasmania 308 752 346 545
Northern Territory 16 469 19 122
Australian Capital Territory 30 315 42 953

TOTAL 8 986 530 9 951 618

The following are some demographic rates for the
country as a whole for the year 1959:

Birth rate
Death rate
Natural increase
Infant mortality rate
Maternal mortality rate

22.6 per 1000 population
8.9 per 1000 population
1.37

21.5 per 1000 live births
0.46 per 1000 live births

These rates vary to some extent from state to state.
The highest and lowest rates are as follows :

Highest Lowest

25.0 (Tasmania) 22.1 (Victoria;
South
Australia)

7.6 (Western
Australia)

20.2 (Western
Australia)

The pattern of mortality, as shown by the order
of the chief causes of death, accords with that com-
mon in developed communities. Minor differences
may exist between states, though they are not signi-
ficant enough to call for special comment. The chief
causes of death in the whole of the Commonwealth
of Australia during 1957 were: arteriosclerotic and
degenerative heart disease (22 813 deaths); malignant
neoplasms (12 679); vascular lesions affecting the
central nervous system (11 477); pneumonia (3245);
accidents other than motor vehicle accidents (3052);
and motor vehicle accidents (2293). Other important
causes of death were: hypertension with heart disease
(2087); nephritis and nephrosis (1239); and diabetes
(1151). The total number of deaths was 84 953.

The communicable diseases notifiable throughout
Australia that were most frequently reported in 1957
were: infectious hepatitis (4675 cases); rubella (4332);
tuberculosis (4035); scarlet fever (1854); trachoma
(1061); and infantile diarrhoea (1027). Other diseases
are locally notifiable. Examples are rheumatic fever,
Q fever and staphylococcal infection of the breast
and lung and in the newborn infant. This may be
regarded as the general pattern, but there are marked
differences as between states. Tropical conditions,
or some other contributory causal factor, can create
specific problems. Important examples are ancylo-
stomiasis, leprosy, malaria and trachoma in the
Northern Territory, and ancylostomiasis, malaria
and Q fever in Queensland.

Birth rate

Death rate

Infant mortality rate . .

9.4 (New South
Wales)

23.4 (Tasmania)
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Organization and administration of health services

Basically, the organization and administration of
the health services in Australia remain as described
on page 348 of the First Report on the World Health
Situation. Certain additional legislative powers have
been obtained, however, which affect the extent and
range of the services rather than their organization.
The legislation referred to includes amendments to
the existing National Health Act to enable larger
hospital benefits to be paid to individuals as part
of the cost of their in- patient treatment, and to provide
for increases in the fees paid to doctors for a wide
range of medical services. An opportunity was also
taken in March 1960 to extend the Pharmaceutical
Benefits Scheme. Under the new arrangements it is
estimated that the cost of providing drugs for the
general population, pensioners and hospitals will be
of the order of £A 32 600 000 per annum, of which
the patients will provide £A 6 300 000 by virtue of
the payment of 5/- per prescription.

A Mental Health Act, which was passed in 1958,
changes the terminology of mental diseases, emphasizes
voluntary admissions, provides additional safeguards
against wrongful detention, and changes the forms
of codification. Legislation was also passed facilitat-
ing the fluoridation of water supplies and regulating
the use of radioactive substances.

Development of health services

The powers of the Federal Government in public
health administration are limited to certain specific
functions. Under the Constitution Act, however,
the Federal Government has power to make laws
with respect to quarantine and to make grants in
aid. It is also empowered to provide : " maternity
allowances, widows' pensions, child endowment,
unemployment, pharmaceutical, sickness and hospital
benefits, medical and dental services (but not so as
to authorize any form of civil conscription), benefits
to students and family allowances ". It is under these
powers that the various hospital benefits (which help
to pay the cost of in- patient care), medical benefits
to meet the cost of medical attention, and the pharma-
ceutical benefits are paid.

Under the Constitution, the responsibility for public
health generally is left to the several state governments,
except in respect of the two Commonwealth Territories.
There is, however, a very wide field of co- operation. The
usual range of activities of a state health department
covers all the recognized activities in maternal and
child welfare, school health services, tuberculosis
control, venereal disease control, laboratory services,
occupational health, research, health education and
environmental supervision, through medical officers

of health, who act as advisers to the local authorities.
State health departments also administer directly
the public mental hospitals and certain other institu-
tions and sanatoria, and are responsible for the state
hospital commission, which in broad terms supervises
the general administration of hospitals receiving
moneys from public funds.

Co- operation between the Federal Government
and the states during the period 1957 -60 has included
a concerted attack on tuberculosis, the distribution
of influenza virus vaccine during the 1957 epidemic,
mass immunization against poliomyelitis with the
Salk vaccine, uniformity in food and drug legislation,
the control of venereal disease, medical research and
statistics.

Provision of hospital services

Australia has some of the finest modern hospitals
in the world, and there has been an enlightened
approach to the problem of hospital planning and
construction. In 1956, 1626 general hospitals in
Australia provided 74 576 beds, or 7.9 per 1000 pop-
ulation. In the same year, 4687 beds were available
for the treatment of tuberculosis. The total number
of hospital beds was 108 838 -i.e., 11.5 per 1000
population. Recent figures as to hospital accommoda-
tion and in- patient and out -patient turnover are not
yet available.

Health service personnel and training facilities

There were approximately 11 035 doctors in hospital
and private practice in 1956, giving a doctor /popula-
tion ratio of 1 to 850. The total number of registered
dentists in Australia was 4146. There are 4 medical
schools in Australia -at Adelaide, Brisbane, Mel-
bourne and Sydney. (A second school in the Uni-
versity of New South Wales at Sydney was scheduled
to open in 1961.) The course of instruction for the
degree of Bachelor of Medicine and Surgery lasts
six years, and a further period of twelve months'
hospital service in a recognized hospital is required
before full registration is granted. The average annual
number of graduates is approximately 530. Facilities
for nursing training are extensive and have been used
not only to meet Australian needs for basic and post-
graduate training, but to provide similar facilities
for the training of student and qualified nurses from
countries in the South -East Asia and Western Pacific
Regions of WHO.

Communicable disease control

Although the incidence of tuberculosis, as revealed
by notifications of new cases, has fallen, the position
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is still not regarded as satisfactory -particularly in
Queensland, where it is proposed to embark upon
even more extensive tuberculin testing and a state -wide
X -ray survey on a compulsory basis. The incidence
of infectious hepatitis is disturbing. It is particularly
prevalent in schoolchildren. The route of infection
is usually intestinal- contaminated hands, water,
milk and food are the vehicles of transmission -and
this fact points to the need for increased health edu-
cation on the subject. A special survey was made
both of the sensitivity of Staphylococcus aureus to
the antibiotics in common use, and of the epidemiology
of staphylococcal infections outside hospitals. The
results were circulated to the medical profession.
Melioidosis -an animal disease communicable to man
-has been reported in the north of Queensland.
Several fatal cases have occurred in man, and research
is being instituted into the important veterinary and
public health problem that undoubtedly exists.

Immunization campaigns directed at protecting the
child population against diphtheria, whooping -cough
and tetanus are part of the routine activities of the
state health departments. Immunization of the child
population against poliomyelitis is virtually complete.
There have also been efforts to persuade the staff of
business organizations to be protected against virus
influenza.

Maternal and child welfare

Maternal and child health services in Australia
are of a high standard, the infant mortality rates
being among the lowest in the world. In the past
25 years the attendances at baby health services
throughout Australia have more than trebled. In
1930 the attendances numbered 919 893, while in
1958 they had risen to 3 396 617.

Occupational health

It has been the recent policy of the Federal Health
Department to encourage the establishment of occupa-
tional health services in private industry. These
services are still few in number, but the existence
of a central organization and similar divisions in
certain of the state health departments, which are
available for consultation and advice, is an important
development.

Major public health problems

The health problems of the individual states differ
slightly, owing in the main to their different geogra-
phical positions. Generally speaking, however, the
health problems of Australia correspond to those of
the urbanized areas of the western world. In other
words, they are concerned with the chronic and de-
generative diseases, cancer, mental health, the main-
tenance of a highly immunized community, dental
health, accident prevention and alcoholism, among
other questions. The approach to the majority of these
problems is through research and education. The part
played by the Commonwealth laboratories both in
routine work and in active research has been of increas-
ing importance in recent years.

Medical and public health research

At the federal level Australia has a National Health
and Medical Research Council, under the chairman-
ship of the Director -General of Health, which not
only sponsors research in universities and special
institutes attached to hospitals but also advises the
Government on matters in which an expression of
scientific opinion may be helpful in the formulation
of policy. Among subjects considered by the Council
in 1959 -60 were melioidosis, the nutritive value of
Australian bread, staphylococcal infection, the estab-
lishment of a Committee on Medical Statistics, the
listing and permissible quantities of food additives,
noise in industry, radiation protection, tobacco and
lung cancer, and patent medicine advertising.

Government expenditure on health services

Federal expenditure on the health services is not
limited to the provision of the necessary funds for
the National Health Service benefits. Considerable
sums are also provided for free milk for schoolchildren,
and for tuberculosis and mental institutions. For
the financial year ending 30 June 1958 the total
federal expenditure on health, under all heads,
amounted to £A 48 000 000, equivalent to an expend-
iture of £A 4.8 per head. To this must be added
the expenditure by states on the services for which
they are responsible.
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BRITISH SOLOMON ISLANDS

The British Solomon Islands lie in the Pacific
Ocean between latitudes 5° to 12 °30' south and
longitudes 155 °30' to 169 °45' east. They consist of
a large number of islands, of which the total area
is 29 785 km2.

Population and other vital statistics

At the last full census, held in 1931, the population
was 94 066; from a sample census in 1959 the popula-
tion was estimated at 124 076. No demographic
rates are available.

In 1960 the most important causes of death were
as follows: malaria (38 deaths); pneumonia (24);
tuberculosis (19); diseases peculiar to early infancy
(10); arteriosclerotic, degenerative and other heart
diseases (10) ; and malignant neoplasms (9). The
total number of deaths registered was 150. The
communicable diseases most frequently notified in
1960 were: malaria (15 860 cases); whooping -cough
(1743); tuberculosis (335); leprosy (99); yaws (66);
and measles (2).

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 350 of the
First Report on the World Health Situation.

In 1960 there was 1 central hospital at Honiara,
with 130 beds, as well as 8 district and mission hospitals,
with 312 beds, and an 18 -bed mental hospital. There
were also 21 other establishments providing hospital
care, with a total of 436 beds. In all, 896 hospital
beds were available in the Solomon Islands, equivalent
to 7.2 per 1000 population.

Health service personnel and training facilities

In 1961 there were 7 doctors on the islands, or
1 for every 18 000 inhabitants. A private dentist
visits Honiara for one month in the year. There
are 2 nursing schools and in 1961 the Nurses and
Midwives Board registered 227 nurses.

Communicable disease control

The main endemic diseases are malaria and tuber-
culosis. A malaria eradication campaign, carried
out in co- operation with WHO, was commenced
towards the end of 1960. The pilot project completed
geographical reconnaissance and epidemiological
assessment, and spraying operations were due to

begin in 1962. A limited tuberculosis survey has
been carried out; it is estimated that 3 % of the popula-
tion has infectious tuberculosis. In 1961, a central
register was inaugurated to ensure the notification,
adequate treatment, and follow -up of all new cases
of tuberculosis. A campaign for the eradication
of yaws, begun in 1956 with the assistance of
WHO and UNICEF, reduced the incidence of
infectious yaws in the population from 12.37
to 0.13 % within two years. Continuous surveillance
since the campaign, with the rapid elimination of
residual cases, has virtually eradicated the disease
from all the islands except the interior of Malaita
and Guadalcanal. Leprosy is estimated to afflict
some 1500 Solomon Islanders, who are looked after
by 1 government and 4 mission leprosaria and
3 local council leprosy villages. The only major
epidemic in 1961 was of influenza. At one time it
was estimated that 70 % -80 % of the population of
Honiara were affected. Though morbidity was high
few deaths were recorded. Attempts at virological
con 1rmation were unsuccessful owing to communica-
tion difficulties. In recent years there have been
outbreaks of whooping- cough, measles, and acute
poliomyelitis. A few cases of scrub typhus in the
Santa Cruz area, hitherto suspected on clinical
grounds, were confirmed serologically in 1961. No
vector mite or rodent reservoir has yet been in-
criminated.

Environmental health

Hygiene and sanitation, especially in the rural
areas, leave a great deal to be desired, as the high
incidence of intestinal parasites, scabies and fungal
skin diseases testify. Some of the Solomon Island
customs militate against improvements in this sphere.
It is hoped, however, that with the teaching and prac-
tice of health education in the schools, the extension
of health education to the villages by the malaria
and yaws teams and through health broadcasts, a
gradual improvement will Le brought about in rural
hygiene and sanitation. Health education courses
for dressers and teachers were held in 1960 with the
assistance of the South Pacific Commission.

Government expenditure on health services

The budget for 1959 involved an estimated expend-
iture of £A 1 489 313 sterling, of which 10.8 % was to
be allocated to the health services. The expenditure
on these services thus amounted to £A 1.3 per head.
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BRUNEI

Brunei is situated on the north side of the island
of Borneo, between Sarawak and North Borneo.
Its area is 5765 km2.

Population and other vital statistics

The last census was held on 10 August 19601.
Population estimates and some other vital statistics,
for the period 1957 -60, are given in the following
table :

MEAN POPULATION, RATES OF BIRTHS AND DEATHS

(AL ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS PER

THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 66 918 71 284 77 673 82 609
Birth rate . . . 45.23 56.79 50.78 49.90
Death rate . . 15.09 11.76 11.30 11.10
Natural increase

( %) 3.42 4.99 4.28 3.86
Infant mortality

rate . . . . 136.70 88.88 93.07 69.18

The most important causes of death in 1961 were
as follows: prematurity (37 deaths); gastro- enteritis
(31); cardiovascular diseases (28); pneumonia (27);
tuberculosis (17); malignant neoplasms (14); and
toxaemia of pregnancy (6). Out of 606 deaths in 1961
only 244 were certified by doctors. The communi-
cable diseases most frequently notified in 1961 were :
influenza (1605 cases); tuberculosis (354); chickenpox
(143); malaria (37); measles (22); dysentery (19);
typhoid fever (17); and leprosy (2).

Organization and administration of health services;
Provision of hospital services

The State Medical and Health Department provides
throughout the territory 3 hospitals, 18 dispensaries,
1 mobile dental van and 8 rural health centres, with
preventive and curative services in the fields of mater-
nal and child health, tuberculosis, antimalaria mea-
sures, dental health, nutrition, health education,
school health, health statistics, control of commu-
nicable diseases, mental health, and municipal health
services (including environmental sanitation). In 1960
there were 402 beds in 4 hospitals, which is equi-
valent to 4.9 beds per 1000 population.

Health service personnel and training facilities
The monthly average of the number of full -time

government doctors has grown from 4.8 in 1957 to 7.1
in 1960. In 1960, there were 3 dental officers, 1 sister
tutor, 6 health sisters, 8 nursing sisters, 2 dental sisters,
73 nurses (all grades), 34 hospital assistants, 10 dental
nurses, 5 X -ray technicians, 10 laboratory technicians,
4 dispensers and 4 health inspectors. Training faci-
lities for nurses, hospital assistants and midwives
are available in Brunei.

Maternal and child welfare

In 1957, 2181 expectant mothers were under the
care of the 2 prenatal clinics, at which they made
21 438 attendances. The number of births attended
by a doctor or qualified midwife was 2132 in 1957,
or 64.2 % of total births.

Government expenditure on health services

The budget for 1960 involved an estimated expen-
diture of Straits $ 56 274 830, of which 7.4 % was to be
allocated to the health services. The expenditure
on these services thus amounted to approximately
Straits $ 50 per head.

CAMBODIA

Cambodia is in southern Asia, bounded on the
north by Thailand and Laos, on the east and south
by Viet -Nam, and on the west by the Gulf of Siam
and Thailand. It has an area of 172 511 km2.

Population and other vital statistics
The population of Cambodia as estimated from the

results of a demographic sample survey covering

1 The United Noatins Statistical Yearbook, 1960, gives a
figure of 83 877 for this census.

345 villages, and from supplementary reports, was
4 845 000 in April 1959. Population estimates and
some other vital statistics, for the period 1957 -60,
are given in the table on the next page.

The most important causes of death in 1960 were
stated to be: tuberculosis, all forms (322 deaths);
senility without mention of psychosis, and ill- defined
and unknown causes (298); diseases of the digestive
system (292); syphilis (163); avitaminosis and other
metabolic disorders (131); and malaria (114). The
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MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT
DEATHS PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 4 600 000 4 740 000 4 845 000 4 952 000
Birth rate . . . 26.3 28.4 31.6 29.2
Death rate . . 10.5 9.8 9.8 9.9
Natural increase

( %) . . . 1.58 1.86 2.18 1.93

Infant mortality
rate . . . . 181.5 152.7 149.6 146.7

total number of deaths registered by cause was 2006.
The communicable diseases most frequently notified
in 1960 were: yaws (19 072 cases); syphilis (16 053);
tuberculosis, all forms (12 912); trachoma (11 382);
and leprosy (2260).

Organization and administration of health services

In 1960 the health services were reorganized under
the title of Directorate of Health Services. They
comprise four sections: (1) hospitals, (2) hygiene,
(3) communicable diseases and laboratories, and
(4) pharmaceutical and chemical products. The
first five -year plan (1960 -64) was commenced in 1960
with a view to the cultural, economic and social
development of the country.

Provision of hospital services

In 1960, there were 17 general hospitals. The
total number of beds increased from 1196 in 1957 to
2723 in 1960, and to these 44 446 in- patients were
admitted. Other hospital facilities consisted of a hos-
pital for gynaecology and obstetrics and a paediatric
hospital, with 168 beds between them. The existing
provision of hospital beds was approximately 0.6
per 1000 population in 1960. In the same year,
the out -patient services included 156 health centres
and dispensaries, at which a total of 3 680 458 atten-
dances were made. A yearly average of 1646 patients
received treatment in the mental hospital. Cambodia
has 2 public health institutes, 2 public health labora-
tories, and a dental dispensary.

Health service personnel and training facilities

In 1960 the health personnel included 56 doctors
(of whom 23 were in government service, 4 in the

Army and 29 in private practice) and 127 health
officers (of whom 102 were in government service and
25 were Army health officers). The public health
staff included 6 dentists, 5 pharmacists, 465 midwives
(of whom 358 were working in rural areas) and 1093
nurses. Broadly speaking, it can be said that the
number of doctors, midwives and nurses has doubled
during the period under review. At present the
doctor /population ratio (exclusive of military doctors
and health officers) is 1 to 32 152. Doctors, health
officers, dentists and pharmacists are trained in
Cambodia at the Royal School of Medicine. The
school of nursing is training an increasing number
of students.

Communicable disease control

The heavy incidence of yaws and venereal diseases
has occasioned the initiation of an intensive eradication
campaign in the provinces of Siemréap, Kompong-
Thom and Battambang and in the north -eastern
region. It is planned to extend the antiyaws ope-
rations over the whole territory. In the field of
malaria control, spraying operations, carried out
with the collaboration of WHO, have shown encou-
raging results and the disease is stated to be steadily
regressing. Immunization programmes were orga-
nized in respect of smallpox, cholera, whooping -
cough and tuberculosis.

Maternal and child welfare

There are 12 antenatal and child welfare dispen-
saries, giving an increasing number of services to
expectant mothers and infants. In 1960, 26 253
expectant mothers attended these centres and each
woman made on an average 4 attendances. During
the period under review, the number of children under
the age of 1 year attending for consultation has more
than doubled, while the number of pre -school chil-
dren has nearly trebled. Horne -visiting services have
also been organized. The infant mortality rate has
declined from 181.5 per 1000 live births in 1957 to
146.7 in 1960. In 1960 the school health service
looked after more than one -third of the total school
population.

Environmental health

Considerable improvements have been made in the
water supply system of the capital and the main
provincial towns. The situation is, however, still
unsatisfactory in the rural areas. Progress is also
noted in the provision of adequate sewerage systems
in the main towns.
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Major public health problems

As already 'mentioned, the chief health problems
still to be solved are those caused by the high incidence
of yaws and venereal diseases, tuberculosis and tra-
choma. Adequate environmental sanitation and an
organized effort to decrease the infant mortality
rate merit, and will receive, high priority.

Government expenditure on health services

The budget for 1960 involved an estimated expen-
diture of 4 420 000 000 riels, of which 6 % was devo-
ted to health expenditure. The expenditure on health
services thus amounted to approximately 54 riels per
head.

CHINA (TAIWAN)

Taiwan, the seat of the Government of the Republic
of China, is an island lying about 180 km off the main-
land, between Japan on the north and the Philippines
on the south, with the Pacific Ocean to the east and
the China Sea to the west. It has an area of 35 961
km2.

Population and other vital statistics

The rapid increase in population in the past decade
has become a serious matter, both economically and
from the point of view of health. The total popu-
lation of the island, which was 9 690 250 at the end
of 1957, had increased to 10 792 202 by the end of
1960, the average annual increase rate being almost
3.6 %. Population estimates for the period 1957-
60, and some other vital statistics for 1957 -59, are
given in the following table :

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS PER
THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 9 690 250 10 039 435 10 431 341 10 792 202
Birth rate . . . 41.4 41.7 41.2 -
Death rate . . 8.5 7.6 7.2 -
Natural increase

( %) . . . . 3.29 3.41 3.40 -
Infant mortality

rate . . . . 35.7 34.9 33.3 -

Expectation of life at birth, as computed for the period
1956 -58, was 60.45 years for males and 64.97 years
fot females.

The most important causes of death in 1959 were
as follows : pneumonia (9113 deaths) ; gastritis, duo -
denitis, enteritis and colitis (7495); vascular lesions
affecting the central nervous system (5135); tuber-
culosis of the respiratory system (4120); malignant
tumours (4025); and diseases peculiar to early infancy

(3943). The total number of deaths registered by
cause was 50 884. The communicable diseases most
frequently notified during the period under review
were : diphtheria, malaria, tuberculosis, leprosy, and
venereal disease.

Organization and administration of health services

The organization and administration of the health
services are described on page 353 of the First Report
on the World Health Situation. Plans for an integrated
health service were started in April 1960 in three areas
of Taiwan. The basic principle is to develop the
public health service in such a way as to bring cura-
tive and preventive medical services under one autho-
rity. In order to provide combined supervision of
the various field activities in Taiwan, a group of
senior medical, nursing, midwifery, sanitation and
health education staff from the provincial institutes
and centres was selected in 1960 and given training
in various health programmes. In October 1959 a
Provincial Public Health Teaching and Demons-
tration Institute was set up with a full -time staff of 20.
Its main functions are to serve as an urban demonstra-
tion health centre and to carry out certain research
projects in public health fields.

Provision of hospital services

In 1956 there were 3251 beds in general hospitals,
or 0.35 per 1000 population. There were also 280
beds in the mental hospital and 1261 beds in other
special hospitals. These are all government estab-
lishments. In July 1959 a 30 -bed provincial chil-
dren's hospital was opened. Thirty more beds were
to added before 1962, and the hospital will serve as
the paediatric centre for Northern Taiwan and will
carry out in- service training for paediatric nurses.
A new 60 -bed mental hospital was also opened in
1960. It is proposed that this hospital will eventually
include 120 beds to serve as a curative treatment centre
rather than as a custodial institution. There were,
in 1956, 4792 beds available in government hospitals,
which was equivalent to 0.5 per 1000 population.
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Health service personnel and training facilities

In 1960 there were 6901 doctors, or 1 for every
1560 inhabitants. There were also 724 dentists,
761 pharmacists, 1964 nurses and assistant nurses,
and 1817 midwives. There are 4 medical schools in
Taiwan, from which approximately 240 doctors
graduate each year. A college of Chinese herbal
medicine and pharmacy was founded in 1958 with an
enrolment of 300 students, who undergo a seven -year
course of training. There are also 4 dental schools.

Communicable disease control

Complete eradication of smallpox, cholera and
plague has been achieved. Smallpox vaccination
is still compulsory and all newborn infants are vacci-
nated within six months of birth. Diphtheria has
been prevalent in Taiwan. The immunization pro-
gramme began to show results towards the end of
1959, when the antigen hitherto in use (alum- absorb-
ed DPT antigen) was replaced by fluid DP combined
antigen. Up to the end of 1960 about 75 % of infants
between the ages of 6 months and 2 years had been
immunized with DP combined antigen, and about
85 % of children aged between 2 and 6 years had been
given diphtheria monotoxoid. No cases of rabies
were reported in the three years subsequent to 1957,
when there had been 22 cases of the disease. Starting
from 1957, a mass campaign for the immunization
of dogs was carried out.

The progress of the malaria eradication campaign
has been satisfactory. Since September 1960 there
have been no new transmissions of malaria, but
52 indigenous cases still remain. From 1952 to 1959
the households in areas with populations ranging
from 156 217 to 6 728 465 were sprayed annually
with residual DDT. During this period some areas
were given five successive annual sprayings. It is
hoped that in another three years the disease may be
completely eradicated. Importation of cases from
malarious areas outside the island, however, still
represents a threat to the success of the programme.

Although tuberculosis mortality has declined greatly
during the past ten years, it remains one of the most
important public health problems in Taiwan. A
mass chemotherapy programme was begun in 1957;
streptomycin and PAS are available free of charge.
Drugs are distributed at health stations, tuberculosis
clinics and tuberculosis centres. During the period
under review 3 256 933 tuberculin tests were com-
pleted. Mass chest X -ray surveys and sputum exam-
inations have been carried out and a prevalence
survey has also been completed. Home visitors
have been trained to work on the domiciliary chemo-

therapy programme and the community X -ray survey.
They act as auxiliaries to the public health nurses,
whose efficiency is thus greatly increased.

Programmes are also in operation for trachoma,
leprosy and venereal disease control. Between 1954
and 1961 over 6 851 828 eye examinations were made
among children at school, and of these 3 440 169
gave positive findings. The cases in question were
all treated with antibiotic ointments. The reduction
in the incidence of trachoma among the primary -
school entrants is striking. For the purpose of
planning and developing the leprosy control pro-
gramme in Taiwan, the Provincial Health Adminis-
tration set up a Leprosy Control Committee in May
1959. An extensive case -finding programme among
the general population is being conducted by mobile
teams.

Maternal and child welfare

In view of the fact that 63 % of the total population
is composed of children under 15 years of age and of
women of child- bearing age, the maternal and child
health services have been considered one of the
most important health activities. In 1960, 59 medical
officers, 50 nurse -midwives and 111 private midwives
provided medical care in 52 health centres throughout
the country. The main aims of the maternal and
child health programme, which was begun in 1950,
are as follows : to train personnel; to set up and
maintain demonstration centres; to improve the
technical qualifications of personnel in health centres
and stations, and also those of private midwives, by
means of courses of instruction; to extend the faci-
lities provided by health centres and stations; to
distribute milk and cod -liver oil capsules; and to
carry out field studies.

Health education

The Provincial Health Administration established
a Health Education Division in September 1959.
This Division is in charge of the over -all planning
and supervision of the health education programme
in Taiwan. Community health education is con-
stantly in progress through the media of popular
meetings and talks, discussions, films, and domici-
liary visits. The subjects dealt with include health
habits, nutrition, and environmental sanitation.

Environmental health

An environmental sanitation campaign was ini-
tiated in December 1957, covering the whole island.
Improvements are being carried out on urban and
rural water supplies, sewerage and drainage design,
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refuse and night -soil disposal, rural sanitation instal-
lations, food sanitation, industrial hygiene and insect
control. By the end of October 1960, 22 classes of
sanitation personnel had been trained and 471 persons
had graduated, including 421 sanitarians.

Major public health problems

At the present time only 7.7 % of the population
is covered by an insurance scheme that includes
sickness insurance. Medical care for the rest of
the population is on a " fee for service " basis, although
the Government does maintain and provide free of
charge for poorer patients about 20 % of the beds in
public hospitals. The majority of the private medical
practitioners tend to congregate in the big cities, so
that the medical care of the inhabitants of the remoter
areas of the island is inadequate. An Integrated
Health Service Scheme has been developed with the

aim of promoting medical care in the local health
units. Regulations on the control of drugs are not
very stringent and need to be reviewed. The admi-
nistrative system for environmental sanitation is too
complicated and the sanitation personnel is ina-
dequate, both in quantity and in quality. Although
the ratio of doctors to population is quite high, the
number of nurses, midwives, sanitary engineers,
veterinarians, dentists and health educators is not
sufficient. Accidents figure as an important cause of
death. Preventive measures have not been exten-
sively applied so far, and close co- operation between
industry, agriculture and the health and communi-
cation authorities is needed. Hookworm and asca-
riasis are very common among the population. No
large -scale measures to deal with these infestations
have been applied as yet, though pilot studies have
been carried out in various parts of the island.

COOK ISLANDS

The Cook Islands consist of 15 small and widely
scattered units lying in the Pacific Ocean between
latitudes 8° and 23° south and longitudes 156° and
167° west. The total land area is about 230 km2.

Population and other vital statistics

At the census held in 1956 a total population of
16 424 was recorded. The largest concentration
is in Rarotonga, the population of which (7212) is
increasing steadily, partly at the expense of the other
islands. Population estimates and some other vital
statistics, for the period 1957 -59, are given in the
following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958

Mean population 17 000 17 000
Birth rate 47.4 47.0
Death rate 16.6 9.6
Natural increase ( %) . 3.08 3.74
Infant mortality rate . 92.6 61.4

I 1959

18 000
45.6
10.0
3.56

54.1

No information is available as to the causes of
death or the incidence of communicable diseases.

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health

services remain as described on page 355 of the First
Report on the World Health Situation.

In 1958 there were 81 beds in the general hospital,
or 4.77 per 1000 population, and 64 beds in 5 special
hospitals. The total of 145 beds is equivalent to
8.53 per 1000 population.

Health service personnel

In 1959 there were 18 doctors (including indigenous
medical practitioners), or 1 for every 1000 inhabitants.
There were also 1 dentist, 31 nurses and 42 other
health workers, including student nurses, proba-
tioners, dressers, etc. There are no training facilities
on the islands.

Communicable disease control

It is known that certain tropical diseases, notably
filariasis, yaws, helminthiasis, and leprosy, are pre-
valent. Progress towards the control of filariasis
and yaws has been relatively stationary. In the case
of the latter disease a comprehensive survey is to be
undertaken, with a view to the introduction of a
control programme similar to those now being op-
erated in Fiji and Western Samoa. Filariasis should
also prove amenable to control on the island of Raro-
tonga. The local conditions there resemble those
on Tahiti and Tonga, where the therapeutic adminis-
tration of Hetrazan and antimosquito measures have
been effective. Leprosy is confined mostly to the
island of Aitutaki. Little progress has been made
in reducing the prevalence of this disease.
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Fiji comprises about 300 islands in the Pacific
Ocean lying between latitudes 15° and 22° south and
longitudes 177° west and 178° east. The total land
area is 18 272 km2.

Population and other vital statistics

At the latest census, held on 27 September 1956,
the population was 345 737. Population estimates
and some other vital statistics, for the period 1957 -60,
are given in the following table. (The population
estimates can be regarded as relatively accurate; the
demographic rates are much less reliable.)

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 361 038 374 284 387 646 401 018
Birth rate . . . 41.0 40.0 41.0 39.0
Death rate . . 7.4 6.9 7.4 6.5
Natural increase

( %) . 3.36 3.31 3.36 3.25
[nfant mortality

rate . . . . 39.0 39.3 42.5 36.0
Maternal mor-

tality rate . . 0.5 1.2 0.7 -

In 1957 the constitution of the population was roughly
42 % Fijian, 49 % East Indian and 9 % European and
others, but the structure of the population is changing.
The rate of increase of the Fijian and the Indian
groups between 1957 and 1960 was approximately
9°

The most important causes of death in 1959 were
as follows: pneumonia (82 deaths); tuberculosis,
all forms (44); arteriosclerotic, degenerative and other
heart diseases, apart from chronic rheumatic heart
diseases (42); diseases peculiar to early infancy (32);
accidents (32); and malignant neoplasms (31). There
were also significant numbers of deaths from hyper-
tension (28); the gastro -intestinal infections (21);
tetanus (18); and diabetes (17). The total number of
deaths was 607. A very large range of diseases are
notifiable. Among those most frequently notified
in 1960 were: influenza (13 030 cases); infantile
diarrhoea (3295); measles (712); tuberculosis, all
forms (657); whooping -cough (509); gonorrhoea

FIJI

(380); ancylostomiasis (340); chickenpox (320); dysen-
tery (203); infectious hepatitis (206); and trachoma
(172).

Organization and administration of health services;
Provision of hospital services

No major changes have been made in the orga-
nization and administration of the health services,
which remain as described on page 356 of the First
Report on the World Health Situation.

In 1959 there were 4 general hospitals, 1 tubercu-
losis hospital, 1 hospital for leprosy, 1 mental hos-
pital, together with 14 rural hospitals able to handle
lighter cases. These 21 institutions, which provide
a total of 2183 beds (or 5.5 per 1000 population),
between them dealt with 25 467 admissions. During
the same period there were 637 697 attendances at
18 out -patient departments and 44 dispensaries in-
dependent of hospitals.

Health service personnel and training facilities

Since 1886 assistant medical practitioners have
played a most important part in the health services
of Fiji and elsewhere in the Pacific.' Between 1957
and 1960 the complement both of doctors and of
assistant medical practitioners has increased. In
1957 there were 51 doctors in government service
or in private practice, and 120 assistant medical
practitioners, all in government employ. In 1960
the relevant totals were 64 and 131 respectively. In
addition, there were 14 dentists, 32 pharmacists and
10 health inspectors. There were also 82 nurses
with qualifications recognized in the United Kingdom
of Great Britain and Northern Ireland, 401 nurses
with locally recognized qualifications, and 41 mid-
wives.

The training of assistant medical practitioners and
assistant dental officers is carried out at the Central
Medical School, Suva, the course lasting five years for
medical personnel and three years for dental. Labo-
ratory technicians, radiographers, pharmacists and
dental hygienists are also trained at the school.
Nurses and midwives are trained at the Nursing
School, their course of training lasting three years.
Assistant health inspectors follow a two -year course
at the School of Sanitation. Facilities for post-
graduate instruction in various branches of medicine,
public health and nursing are provided both in

1 See: First Report on the World Health Situation, page 357.
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Fiji and at medical schools in Australia and New
Zealand. An interesting development in 1959 was
the institution of a Department of Social and Preven-
tive Medicine at the Suva Medical School through
the generosity of the Nuffield Foundation.

Communicable disease control

Tuberculosis is the major public health problem
of Fiji. Mass miniature radiography is employed
for population surveys, and since 1958 there has been
an intensive BCG campaign directed at persons of
all ages up to 20 years. Domiciliary treatment
is the method of choice, subsequent to a prior
period of hospitalization for assessment of the cure
and the establishment of the therapeutic régime.
A yaws control campaign carried out in co- operation
with WHO and UNICEF was completed in 1957,
and although new cases are still encountered, they are
steadily diminishing in number. No more than 28
were notified in 1960. Immunization campaigns
have been increased and are concentrated on the pro-
vision of prophylaxis against smallpox, typhoid and
paratyphoid fevers and tuberculosis, and protection
with triple antigen against diphtheria, tetanus and
whooping- cough. The attack on smallpox in 1960
took the form a mass campaign in the two ports
of entry-Suva and Lautoka.

Maternal and child welfare
Progress in the maternal and child health field

has been marked by the establishment of a domiciliary
midwifery service in Suva, the appointment of a full -
time specialist obstetrician /gynaecologist, increased
emphasis on health education directed particularly
at the giving of advice on diet in pregnancy and on
infant feeding. In this work the newly formed
women's committees in the rural areas have given
invaluable assistance. Dental services are slowly
expanding but at present emphasis is being laid on
the conservative care of the pre -school child and
schoolchild.

Systematic visits by public health nurses are made
to schools in urban areas, and children with defects
are referred for treatment either through the health
services or privately. In rural districts this work has
also increased, but under difficulties.

Health education

An assistant medical officer has obtained a diploma
in health education methods. It is hoped by appro-
priate sharing of his services with the Education
Department and the Teachers' Training College, as
well as by personal briefing of other health service
personnel, to make considerable progress in this
field.

Environmental health

The city of Suva now has an excellent water supply,
and improvements have also been effected at Lautoka.
In addition, numerous rural supplies have been piped
during the period under review. A sewage disposal
system functions in the centre of Suva. Extension
of this system in Suva, as well as the installation of
similar systems elsewhere, is contemplated.

Major public health problems

Tuberculosis has already been referred to as a
major health problem. Outstanding among the
others are the diarrhoeal diseases of infancy, which
have a very high mortality. Ancylostomiasis is very
frequently met with in rural areas, and filariasis is
common in certain districts, as evidenced by the
filaraemia rates. Elephantiasis is apparently not a
marked feature of the disease in Fiji. Other matters
of some significance include the relatively high inci-
dence of diabetes mellitus, particularly in Indians
but also in Fijians, and the frequent occurrence of
tetanus.

Medical and public health research

Research has been carried out by a number of
workers into such subjects as the natural history of
human filariasis, the arthopod vectors of virus diseases,
the use of griseofulvin in the treatment of ringworm,
the local incidence and etiology of acute rheumatism,
and cardiovascular disease.

Government expenditure on health services

The proportion of total government expenditure
allocated to the health services has risen from 14.3
in 1957 to 16.2% in 1960. Expenditure on health
services has thus risen from £F 2.5 to £F 2.9 per head.



WESTERN PACIFIC REGION 281

FRENCH POLYNESIA

French Polynesia has five principal archipelagos -
the Society Islands, the Marquesas, the Tubuai, the
Tuamotu and the Gambier Islands -lying in the
South Pacific, with a total land area of 3998 km2.
These islands are spread over 4 million km2 of ocean,
which is approximately equivalent to the area of
Western Europe.

Population and other vital statistics

At the last census, held on 13 December 1956,
the population of French Polynesia was 74 792. In
1960 the population was estimated at 82 000. The
majority of the population (78 %) live in four main
islands of the Society Archipelago. The most impor-
tant of these is Tahiti, which has a population of
30 000 and is the seat of the capital, Papeete. More
than half the population is under 20 years of age.
This reflects the high rate of natural increase in the
islands, which has averaged 3 % per annum in recent
years. In 1958 there were 2941 births and 882 deaths.
No statistics are available regarding causes of death
or incidence of communicable diseases.

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 358 of the First
Report on the World Health Situation.

In 1960 there were 300 general hospital beds, or
3.66 per 1000 population. There were also 290 beds
in special hospitals, making a total of 590 beds, or
7.2 per 1000 population.

Health service personnel

In 1959 there were 25 doctors, as well as 14 den-
tists, 5 pharmacists, 97 nurses and 31 midwives.
Practically all doctors are seconded to the Government
by the Service de Santé de la France d'Outre -Mer;
they stay for three years and are then transferred.
Apart from 8 private practitioners in Papeete, there
are no fully qualified Tahitian doctors and no per-
sonnel comparable to the assistant medical officers
in some other territories of the Region. In addition
to medical officers and specialists stationed at the
hospital and at the Institute of Medical Research in
Papeete, medical officers are assigned to the islands
of Moorea, the Leeward group of the Society Islands,
the Marquesas and Makatea, the last -named being
an island where a considerable number of persons are
employed in the phosphate industry.

Communicable disease control

Communicable disease control in French Polynesia
is in the main directed against the major endemic
diseases -filariasis, tuberculosis and leprosy -each of
which is the subject of an active programme. The
filariasis programme has continued throughout the
period under review. It has taken the form of an
investigation of the mosquito problem, an extensive
survey for microfilaraemia and elephantiasis and,
following trial dosage investigations, the use of Hetra-
zan for treatment. This treatment consists of the
administration of Hetrazan monthly for a period of
a year. The ultimate objective is the elimination of
filariasis by a combination of chemotherapy and
mosquito control. In 1960 the number of known
leprosy cases was about 300, at least half of them
bacteriologically negative or burnt out. It is believed
that the number of unknown cases is extremely
small. Some patients receive domiciliary treatment
(sulfones by mouth); others are accommodated in the
settlement at Orofara. Tuberculosis is another con-
dition endemic in the islands. Its continuance as
such is favoured by the large number of young children
and the overcrowded sleeping accommodation. Al-
though modern methods of control are used, inclu-
ding X -ray examinations, Mantoux testing, BCG
vaccination, hospitalization, etc., certain difficulties
limit their application throughout the islands, and
attention has had to be concentrated on the more
populous areas. A new tuberculosis ward was
included in the main hospital in Tahiti in 1960, and
a long -term plan for improving the facilities for tuber-
culosis patients has been made. Treponematosis
and eosinophilic meningitis also cause concern in the
islands. In 1957, 6890 tetanus revaccinations, 5234
typhoid and paratyphoid fever vaccinations and
2920 primary vaccinations against smallpox were
carried out.

Nutrition

The consumption of unbalanced diets by some
island communities that have abandoned their tradi-
tional habits is frequent, and there has been a tendency
for imported foods to replace those locally produced.
Gross deficiency diseases, such as beriberi, scurvy,
pellagra, and xerophthalmia, are not found; rickets
is uncommon, and primary protein deficiency does
not occur. The total calorie intake is high and leads
to obesity, which is locally regarded with pride, rather
than as a sign of ill health. Gout, diabetes and hyper-
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tension are also met with. Dental caries is also a
serious problem and is increasing; it commonly
results in the loss of all the teeth. As many as 25
of young people aged 21 years have been found to be
completely edentulous and without dental prostheses.
There is no dental hygiene, carbohydrate food is
abundant, and the fluorine content of the water is
said to be low. As regards food hygiene, a pro-
gramme has been commenced to provide instruction
on the preparation, hygienic handling, preservation
and storage of a wide range of local foods, including
animal proteins.

Government expenditure on health services

Government expenditure on the health services
in 1960 reached the figure of approximately 95 000 000
Pacific francs. This figure included the government
contribution to the Institute of Medical Research
of approximately US$ 100 000, and roughly 7 000 000
Pacific francs allocated to public health measures,
including venereal disease control. The total govern-
ment expenditure on medical and health services
amounted to approximately 17 % of the territory's
budget.

GILBERT AND ELLICE ISLANDS

The territory of the Gilbert and Ellice Islands
consists of the Gilbert, Ellice and Phoenix group,
the Line Islands, and Ocean Island- amounting
in all to about 37 atoll formations scattered over the
centre of the Pacific, about half -way between Honolulu
and Brisbane. They have a total land area of 905 km2.

Population and other vital statistics

At the last census, held on 9 June 1947, the popu-
lation of the Gilbert and Ellice Islands was 35 919.
Population estimates and some other vital statistics
(including data for the Condominium of Canton and
Enderbury), for the period 1957 -60, are given in the
following table. (It should be noted that the regis-
tration of births and deaths is as yet incomplete.)

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 38 227 37 585 38 490 39 602
Birth rate . . . 30.0 33.0 38.0 36.2
Death rate . . 18.0 23.0 11.0 11.0
Natural increase

( %) 1.2 1.0 2.7 2.5
Infant mortality

rate . . . . 70.0 67.0 68.0 68.0

The most important causes of death during 1960
in the Central Colony Hospital at Tarawa were as
follows: tuberculosis (9 deaths); avitaminosis and
other metabolic diseases (4); vascular lesions affecting
the central nervous system (3); anaemias (2); and

malignant neoplasms (2). The total number of
deaths was 35. The communicable diseases most
frequently notified in 1960 were : tuberculosis, new
cases (163); bacillary dysentery (160); leprosy (35);
meningococcal infections (14); measles (8); and yaws,
new cases (3).

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on pages 358 -359 of the
First Report on the World Health Situation.

There are 2 general hospitals on the islands, with
86 beds. There is also a mental hospital, with 16 beds,
which is concerned with all types of mental illness,
and in particular with chronic psychopathic states.
There are also 30 dispensaries, with very simple
accommodation for patients.

Health service personnel and training facilities

In 1960 there were 7 government doctors and 14
medical assistants, as well as 2 nurses and 1 pharma-
cist. There are no facilities for medical education on
the islands, but at the expense of the Government stu-
dents are sent to take part in the training programme
for dressers and nurses that is carried out at the Central
Medical School in Suva, Fiji. An in- service elemen-
tary training school at the Central Colony Hospital
trains local dressers and nurses.

Communicable disease control

In 1960 an antituberculosis campaign was launched,
and a field survey of tuberculosis prevalence by tuber-
culin testing and clinical examinations was begun.
The survey was continued in 1961, when a tubercu-
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loris adviser from Fiji was loaned to the campaign for
three months. On the Ellice Islands filariasis is a
serious problem and the average microfilarial infection
rate was found to be approximately 30 % in 1959.

Major public health problems

The major health problems include tuberculosis,
infant and child nutrition and welfare, amoebiasis,

filariasis (on the Ellice Islands), maternal health, and
emergency care in the outer islands of the group.

Government expenditure on health services

In 1960 the budget involved an estimated expen-
diture of £A 56 689, of which 11.6 % was to be allo-
cated to the health services. The expenditure on
these services thus amounted to £A 1.6 per head.

GUAM

Guam is the largest and most southerly island of
the Marianas, situated at latitude 13° north and
longitude 145° east. It has an area of 534 km2.

Population and other vital statistics

The last census of Guam was taken in 1960. Popu-
lation estimates and some other vital statistics, for
the period 1957 -60, are given in the following table :

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 64 776 65 530 66 284 67 044
Birth rate . . . 37.3 35.6 35.9 36.4
Death rate . . 4.3 3.9 4.3 5.2
Natural increase

( %) 3.30 3.17 3.16 3.12
Infant mortality

rate . . . . 22.4 25.3 29.4 27.1

The most important causes of death in 1960 were
as follows: accidents (116 deaths); arteriosclerotic and
degenerative heart diseases (44); diseases peculiar
to early infancy (37); pneumonia (29); and vascular
lesions affecting the central nervous system (18).
The total number of deaths registered by cause was
351. The communicable diseases most frequently
notified in 1960 were measles (690 cases) and tuber-
culosis, all forms (128).

In 1957 the island was affected by the pandemic
of Asian influenza, which attacked 15 % of the popu-
lation. In the same year a very severe typhoon
(" Lola ") caused heavy property damages estimated
at US$5 000 000.

Organization and administration of health services

The organization and administration of the health
services are described on pages 359 -360 of the First
Report on the World Health Situation. During the
period under review United States legislation and
financial provision enabled certain improvements to
be made in the administrative arrangements. These
included the establishment of a Division of Public
Welfare and a Section of Maternal and Child Health
and Crippled Children's Services.

Provision of hospital services

Hospital accommodation is provided in the Guam
Memorial Hospital, which was completed in 1957.
It has a total of 350 beds, which is equivalent to 3.9 per
1000 population. In 1960, 5008 admissions were
recorded. Out -patient care was provided at 17 health
centres, 1 hospital out -patient department, 2 dispen-
saries and 1 mobile health unit.

Communicable and other diseases control

Typical tropical diseases -for example, malaria,
filariasis and yaws -are practically unknown in the
island. There has been much progress in the field
of tuberculosis control. Each year X -ray surveys
are made of the whole population and BCG vaccina-
tions are given. A study of the epidemiology of the
disease has been undertaken. Preventive measures,
which are free for infants and pre -school children,
included 2778 vaccinations against smallpox, 6706
against typhoid and paratyphoid fevers, 7359 against
poliomyelitis, 6374 against tetanus, and 5986 against
diphtheria.

A nutrition research project was initiated in 1960
to study and determine nutritional deficiencies among
children. A diabetic survey of 10 000 persons over
the age of 20 was carried out in 1960, and positive
cases were referred for further study. A gout survey
is proposed, with a view to determining the actual
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incidence of the disease, its distribution and its relation
to dietary and genetic factors.

Maternal and child welfare

A special effort has been made in the field of
maternal and child health. In 1960, 17 centres
provided services for 1285 expectant mothers, 7865
infants under 1 year and 7648 pre -school children.
A well- organized home -visiting service looked after
3986 expectant mothers.

Major public health problems

The main problems are stated to be obesity, diabetes,
hypertension and intestinal parasites. A mass survey

of stool examinations was conducted in several of
the villages and intestinal parasites were found in
many cases. The treatment and management of
these cases are on a voluntary basis, and the reluctance
of some people to seek medical attention hampers
control.

International collaboration in health work

The exchange of morbidity information with the
South Pacific Commission and other island territories
in the Pacific continues to render invaluable data on
the presence and course of communicable diseases
reported in the area.

HONG KONG

Hong Kong, consisting of a number of islands and
a portion of the mainland on the south -east coast
of China, is situated at the mouth of the Canton
River some 145 km south -east of Canton. Its area
is 1013 km2.

Population and other vital statistics

No official census has been taken since 7 March
1931, when the population was 849 751. Population
estimates and some other vital statistics, for the period
1957 -60, are given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 2 583 000 2 748 000 2 857 000 2 981 000
Birth rate . . . 37.9 38.8 36.6 37.1
Death rate . . 7.5 7.5 7.1 6.4
Natural increase

( %) 3.04 3.13 2.95 3.07
Infant mortality

rate . . . . 55.6 54.3 48.3 41.5
Maternal mor-

tality rate . . 1.07 0.86 0.74 0.50

Of the total population, approximately 86 % are
concentrated in the urban areas of Kowloon and
Hong Kong Island, which have an average density
of about 2820 persons per square kilometre. Although
accurate information as to the sex and age distribution
will not be available until after the 1961 census, there

is reason to believe that the population, generally
speaking, is a young one, that one -third are aged
15 years or under, and that there are some 460 000
children of pre -school age. During the past decade
Hong Kong has received about one million refugees,
who have rapidly become assimilated as members of
the community.

The most important causes of death in 1960 were as
follows: pneumonia (3280 deaths); tuberculosis,
all forms (2085); malignant neoplasms (1985); diseases
peculiar to early infancy (1888); vascular lesions
affecting the central nervous system (1230); gastritis,
duodenitis, enteritis and colitis (1114); arteriosclerotic
and degenerative heart disease (741); and accidents
(725). The total number of deaths was 19146.
The pattern of mortality has been changing over the
past decade. Deaths due to infectious diseases are
much reduced in number. The respiratory infections
have also declined, but not to the same extent, owing
probably to the large population of very young
children. The degenerative diseases and cancer are
becoming increasingly important.

The communicable diseases most frequently noti-
fied in 1960 were : tuberculosis, all forms, new cases
(12 425); syphilis, new cases (2165); malaria, new
cases (833); typhoid fever (773); measles (710); and
leprosy (239). The number of malaria notifications
was the highest since 1955. The figures for the three
years 1957 -59 were respectively 447, 659 and 442.
In 1959 there were 2087 cases of diphtheria, the highest
total ever recorded; 116 of them were fatal.

Organization and administration of health services

Except for the establishment of a Planning Section
at Medical Headquarters there have been no changes
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in the organization and administration of the health
services since they were described in the First Report
on the World Health Situation (page 361). The
Planning Section, which is in the charge of a Principal
Medical Officer assisted by a lay Hospital Adminis-
trator, is responsible for the co- ordination of all
requests for accommodation for new medical and
health department institutions.

Provision of hospital services

At the end of March 1960 there were 31 civil hos-
pitals (of which 12 were wholly maintained by the
Government, 10 were run by voluntary or missionary
bodies receiving grants from public funds and 9 were
private hospitals) and 5 nursing homes. Between
them they provided a grand total of 7211 beds, of
which 1879 were allocated to tuberculosis, 1547 to
maternity, and 540 to leprosy. There were thus
2.4 beds available per 1000 population. These hos-
pitals dealt with 156 716 in- patients in 1960, and at
the various out -patient departments, government
clinics and dispensaries there were 5 667 939 atten-
dances. During the period 1961 -65 it is hoped to
build, in association with the voluntary bodies, a
further 7 hospitals accommodating 3872 beds.

Health service personnel and training facilities

The tremendous pressure on the hospital and clinic
services of the territory points to the need for the
training in particular of more doctors and nurses.
The undergraduate training of doctors has been
carried out at the University of Hong Kong since
1911. The course lasts six years, and an additional
pre- registration year is requisite. Approximately
50 students graduate annually. Post -graduate train-
ing for higher qualifications is also organized. In
1960 there were 934 doctors in Hong Kong, 222 in
government employ, and 712 in private practice.
The doctor /population ratio was thus approximately
1 to 3200.

Other health service personnel included 393 den-
tists (of whom 37 were in government service), 89 phar-
macists, 100 laboratory technicians, 88 X -ray techni-
cians, and 24 physiotherapists. The numbers of
nurses and midwives were respectively 1841 and
1705. There are actively conducted programmes for
training nurses and midwives, and the first course of
training in mental nursing has commenced, but the
staffing of the new hospitals will cause a considerable
strain on these resources.

Communicable disease control

Tuberculosis is still a serious problem in Hong
Kong despite the substantial fall in the number of

deaths from 2675 in 1957 to 2085 in 1960. The
reduction appears to have been of the order of 74
in children under the age of 5, thanks to BCG vacci-
nation, but the death rate for tuberculous menin-
gitis has fallen only slightly. As regards deaths at
later ages, there has been a postponement of the fatal
issue, the average age at death from tuberculosis in
1959 being 37 as compared with 25 in 1952. As
measured by the number of notifications, tuberculosis
morbidity is still high, there having been 13 665 noti-
fications (all forms) in 1957 as against 12 425 in 1960.
So far it has not been considered feasible to carry
out an extensive X -ray survey of the population,
because it has been felt that the number of active
cases so disclosed would far exceed the present capacity
of the territory to deal with them. Nevertheless the
campaign against tuberculosis is actively pursued,
using as its methods ambulatory chemotherapy of
known cases, chemoprophylaxis of young contacts,
BCG vaccination of the newborn and of older tuber-
culin- negative reactors, hospital treatment of cases
likely to respond, and limited X -ray surveys of selected
groups, including all government employees.

Malaria control work has so far been satisfactory
in the urbanized areas of Hong Kong, but in the
new areas there is as yet no over -all vector control
programme. Furthermore, comprehensive measures
against adult mosquitos would have to be continued
as long as contiguous areas remain unprotected. In
one part of the New Territories, where the majority
of notifications originate, chemoprophylaxis by weekly
distribution of paludrine tablets was instituted, but
was discontinued after about nine months, since the
initial interest of the villagers had waned. The results
of the experiment, however, were encouraging, for
not a single case of fresh infection was notified during
the period of medication.

As already mentioned, in 1959 the number of notifica-
tions of diphtheria was the highest ever recorded,
though the case mortality rate was the lowest ever. The
majority of the cases occurred in densely populated
tenement areas, and the peak of the epidemic was
reached in the colder month of December. There was a
high incidence of laryngeal diphtheria due to Coryne-
bacterium diphtheriae mills, the gravis strain being only
rarely isolated. Typhoid fever is still very prevalent
particularly among children between the ages of 5 and
15, who accounted for 44 % of the cases. The disease is
to be found particularly in areas where squatters are
congregated, where sanitary standards are low, and
where water supplies are of indifferent quality Immu-
nization services are provided on a very extensive scale,
largely through the child welfare services. The num-
ber of primary smallpox vaccinations amounted to
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573 848 in 1960, and large numbers of injections of
TAB, triple antigen (diphtheria, tetanus and whooping -
cough) and BCG were also given.

Maternal and child welfare

Approximately 99 % of the 109 000 deliveries in
1960 were attended by qualified persons. In 1959
less than 6 % of births occurred at home, the remainder
taking place in hospital or maternity home. The
scope of the clinic service is equally impressive. There
are 26 centres, served by a staff of 10 doctors, 3 health
sisters, 39 health visitors and 28 health nurses. The
grand total of attendances of all kinds -antenatal,
postnatal and for infant care -was just short of
400 000 in 1959. Food supplements, including
UNICEF skim -milk powder are distributed on a large
scale.

School health services are also provided but not
to the same extent as in the maternal and child welfare
field. The huge growth of the population of school
age has militated to a considerable extent against
the progressive development of these services.
Recently the effort has been concentrated on raising
the level of immunity to typhoid fever and diphtheria.
Routine injections have been carried out, but it has
not been possible to provide a complete range of
curative services.

Environmental health

Some indication of the vast environmental problems
of Hong Kong has already been given. One of the
special features of the sanitary supervision is the way

in which it is integrated with immunization and health
education on the spot. Roof -top squatter families,
for example, are visited periodically by inoculation
teams. Special attention is given to food hygiene
and to the education of food handlers. But the den-
sity of the population, the reliance placed by many
of its members on low- priced food establishments,
and the widespread ignorance of personal hygiene
make it very difficult to obtain the standards of food
hygiene that are desirable.

Major public health problems

Most health problems derive from the rapid growth
of the population and the consequent overcrowding.
The problems of improving the sanitary environment
and of providing better housing conditions are enor-
mous. While the present conditions continue, the
infectious diseases -notably tuberculosis and diph-
theria -will flourish. Malaria is becoming of some-
what diminished importance, but watchfulness over
the situation in the outlying parts of the island is
still necessary. The social evils of venereal disease
and of drug addiction also cause concern. There
is above all the need to add to the hospital and clinic
facilities, and to staff them adequately.

Government expenditure on health services

The total expenditure of the Government in
1959/60 for all purposes amounted to Hong Kong
$ 709 953 996. Of this amount $ 80 355 816, or 11.3 %,
were devoted to the health services. This was equi-
valent to an expenditure of $ 28.12 per head.

JAPAN

Japan consists of four main islands lying in the
North Pacific Ocean, separated from the Union of
Soviet Socialist Republics and Korea by the Sea of
Japan, and from China by the East China Sea. The
area of the country is 369 661 km2.

Population and other vital statistics

At the last census, held on 1 October 1960, the
population of Japan was 93 418 501. Population
estimates and some other vital statistics, for the
period 1957 -60, are given in the table opposite.

The most important causes of death in 1959 were
as follows : vascular lesions affecting the central
nervous system (142 858 deaths); malignant neo-
plasms (91 286); heart diseases (62 954); pneumonia
and bronchitis (42 018); accidents (41 662); tubercu-

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 91 088 000 92 007 000 92 971000 93 418 000
Birth rate . . . 17.2 18.0 17.5 17.2
Death rate . . 8.3 7.4 7.4 7.6
Natural increase

( %) .... 0.89 1.06 1.01 0.96
Infant mortality

rate . . . . 40.0 34.5 33.7 30.7
Maternal mor-

tality rate . . 2.16 1.95 1.86 1.71
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losis (32 992); gastritis, duodenitis, enteritis and
colitis (21 674); and suicide (21 090). The total
number of deaths was 689 959. Deaths from infec-
tious diseases such as tuberculosis, pneumonia and
bronchitis are much reduced in number, while deaths
from malignant neoplasms and other degenerative
diseases are gradually increasing. The communicable
diseases most frequently notified in 1960 were: tuber-
culosis (189 715 cases); influenza (142 892); dysentery
(93 971); measles (48 395); trachoma (45 173); and
diphtheria (14 921). There were also 10 126 cases
of syphilis and 1607 cases of Japanese B encephalitis
(with 637 deaths).

Organization and administration of health services

The organization and administration of the health
services are described on pages 362 -363 of the First
Report on the World Health Situation. In April 1960,
the Sanitation Facilities Section was established in
the Environmental Sanitation Division, in preparation
for the transformation of the latter from a Division
to a Bureau in the Ministry of Health and Welfare.'
The Section takes over work relating to insect and
rodent control, disposal of night -soil, and garbage
and sewage treatment, which in part was previously
carried out in the Environmental Sanitation and
Waterworks Sections. In June 1961 a new Hospital
Guidance Section was established in the Medical
Affairs Bureau to deal with the problems of hospital
and clinic management. The Health and Welfare
Statistics Division has also undergone reorganization
and is now composed of five sections instead of four
as in the past.

Provision of hospital services

In 1960 there were 6094 hospitals, with a total of
686 743 beds, or 7.35 beds per 1000 population.
There were 479 032 beds in general hospitals, including
medical centres, which is equivalent to 5.13 per 1000
population, as well as 73 839 beds in mental hospitals
and 133 872 beds in all other special hospitals.

Health service personnel and training facilities

In 1959 there were 101 449 doctors, or 1 for every
916 inhabitants. There were also 32 871 dentists,
approximately 58 000 pharmacists and 183 000 nurses,
and 52 337 midwives. In 1960 there were 46 medical
schools, from which 2840 doctors graduated. There
were also 8 dental schools, 31 schools for pharmacists,

1 The Environmental Sanitation Division of the Public Health
Bureau became a separate Bureau, called the Environmental
Sanitation Bureau, in June 1961.

279 for nurses and 23 for midwives. Although from
a statistical point of view the ratio of doctors, dentists
and pharmacists to population is approximately the
same as in European countries, difficulties have arisen
with regard to the extensive concentration of personnel
in the urban areas and the lack of qualified public
health personnel.

Communicable disease control

Poliomyelitis cases have been increasingly prevalent
since 1955. A serious epidemic occurred in Hokkaido
in the summer of 1960, when 1600 cases were notified.
A nation -wide immunization campaign with Salk
vaccine was begun in 1961. In addition, approxi-
mately 9.6 million children were given live oral vaccine
during the period April -July 1961. The number of
cases of dysentery has been gradually increasing since
1957. The incidence of and death rate for dysentery,
as reported during the year 1957, were 100.6 and 2.1
per 100 000 population respectively. Almost all
the cases were due to bacillary dysentery and only
160 were of amoebic dysentery. More intensive
efforts are being made for the periodic examination
and health education of food handlers, workers in
water supplies and other persons dealing with food
for public consumption. According to an epidemio-
logical investigation, it was estimated that nearly
56 % of the total Japanese population, or 50 million
people, were infected with influenza in 1957. No
serious outbreak occurred between that epidemic and
April 1960, when the Asian -type virus influenza again
became prevalent. A total of 142 829 cases, with
3176 deaths, was reported. In 1960 the following
immunization procedures were carried out: 21 940 000
vaccinations against typhoid and paratyphoid fevers,
3 915 000 against smallpox, 3 718 000 against diph-
theria, and 2 763 000 against diphtheria and whooping-
cough combined.

" Adult disease " control

In Japan special consideration is given to what
are known as "adult diseases ". In 1958 the Govern-
ment established the " Anti -Adult- Disease Council "
in order to formulate plans for preventing and control-
ling these diseases of adult life. Among them tuber-
culosis has been declining steadily since 1945 although
it is still of importance. Vascular lesions affecting
the central nervous system, malignant neoplasms
and heart diseases have been increasing in recent
years and now occupy a leading position among the
various causes of death. In 1958 the Government
carried out a survey of 13 217 patients discharged
from general hospitals after diagnosis of or treatment
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for malignant disease. The survey revealed that
76.3 % of the patients were in the age -group 40 -60
years. It also revealed that cancer was frequently
to be found in sites quite different from those typically
affected in patients in Western countries. Thus, in
males cancer of the gastro -intestinal tract constitutes
70.1 % of all cancer diagnosed.

Maternal and child welfare

Out of a total of 1 653 469 live births in 1958, the
number of confinements that took place in hospitals,
clinics or maternity homes was 578 802, representing
35 % of the total. The corresponding proportion
in 1948 was 3.1 %. During 1960, 760 051 attendances
at clinics were made by mothers, which constitutes
an increase of 6.1 % over the 1959 figure. In addition,
4 132 873 children attended the clinics -an increase
of 2.5 % over the figure for the previous year. Public
health nurses made 224191 home visits to mothers and
997 736 home visits to children during the same period.
Maternal and child health centres have come into
operation in 142 remote villages since 1958, and an
additional 45 centres will be constructed in 1961.
Every infant whose weight at birth is less than 2500
grams must be reported to the appropriate health
centre immediately after birth. Public health nurses
or midwives visit families to advise them with regard
to the proper care of premature infants; approxi-
mately half the number of premature infants are
supervised in this way.

Nutrition

By March 1961 there were 117 authorized training
schools for nutritionists and about 50 000 licensed
nutritionists in the country. A national nutrition
survey is conducted four times every year in order to
determine the state of the nutrition of the population
generally. This survey includes an assessment of the
intake of food, physical measurements and the inves-
tigation of symptoms due to nutritional deficiency, such
as anaemia and cheilosis. In 1959 it was found that on
an average, compared with ten years previously,
7 times as much milk, 5.2 times as many eggs and
3.5 times as much meat were consumed; the consump-
tion of fats and oil increased by 3.2 %. Rice consump-
tion went up by 9.4 % during this period. The
Ministry of Health and Welfare promotes the eating
of enriched food. In particular, the eating of enriched
rice has been encouraged to prevent malnutrition
caused by the use of polished rice. A mobile nutrition
demonstration service has been active since 1954.
Its demonstrations are now very popular.

Environmental health

Approximately 48 % of the total population was
served by piped water supplies in 1959. Under the
provisions of the Water Supply Law of 1957, water
supply installations can be provided by cities, towns,
villages, syndicates, private firms, or provincial and
other community groups in order to raise public
health standards. The Ministry of Health and
Welfare may subsidize such schemes up to one -quarter
of their cost. At the end of March 1961, 27 cities
were operating sewage treatment plants and nearly
5.5 million persons were within the ambit of these
services. It was found in 1958 that about 45 % of the
night -soil is still used for fertilizing purposes in rural
farms, though this method is becoming less common
each year as chemical fertilizers replace the night -
soil. The use of night -soil, however, remains the
most important environmental sanitation problem.
At the present time 1188 sanitary inspectors are
engaged in field sanitary inspection and supervision.
Chemical synthetics used as food additives are fully
controlled by the Government and are listed in the law
concerning food sanitation. Manufacturers or pro -
cessers of synthetic food additives are required to
maintain a qualified inspector.

Ionizing radiation

A law concerning the prevention of radiation
hazards due to radioactive isotopes was enacted in
June 1957. Regulations of 1959 provide for the pre-
vention of possible hazards that might occur at medical
institutions and drug manufacturing factories in
connexion with radioactive isotopes.

Mental health

The mental health programme has attracted increas-
ing public and professional attention during the period
under review. In order to extend the service to the
mentally retarded in general, a law on the subject
was enacted in March 1960. There are 46 prefectural
and municipal mental health centres in Japan operating
under the mental health law, through which local
health authorities provide health services for persons
in psychological difficulties, as well as for those
suffering from mental disorders. Child guidance
services are also provided at 125 welfare centres by
the local welfare authorities. By 1 March 1961,
7968 mentally retarded children were under the care
of 134 special homes and 1040 children were attending
the 28 centres for mentally retarded children. Accord-
ing to a statistical survey on mental health carried out
in 1960, the estimated number of new cases attending
mental hospitals during the year came to approxi-
mately 254 000.
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Medical and public health research

For the purpose of carrying out research work on
technical problems, as well as for training public health
technicians, several major research or training insti-
tutes are functioning as affiliated institutes of the
Ministry of Health and Welfare. The National
Institute of Mental Health is carrying out research
on mental health, in addition to rendering advisory
services through its mental health clinic and training
mental health workers. The National Institute of Nutri-
tion is carrying out a survey of national dietary habits
and a physiological assay of dietary constituents.

The National Institutes of Leprosy Research and
Hospital Administration also undertake operational
research in their own fields.

Government expenditure on health services

The total national budget for 1960 for all national
government agencies involved an estimated expen-
diture of 1 569 675 000 000 yen, of which 10.5 % was
to be allocated to the budget of the Ministry of Health
and Welfare. The expenditure on these services
amounted to 1760 yen per head.

REPUBLIC OF KOREA

The Republic of Korea occupies the southern half
of the Korean peninsula, on the east coast of Asia,
which divides the Yellow Sea from the Sea of Japan.
The area of the country is 96 929 km2.

Population and other vital statistics

The population of the Republic of Korea at the
census held on 1 September 1955 was 21 526 374.
Population estimates for the period 1957 -60, and some
other vital statistics for 1957 -59, are given in the follow-
ing table. (It should be noted that the demographic
rates stated are based on incomplete information.)

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population
Birth rate . . ,

Death rate .

Natural increase
( %)

Infant mortality
rate . . . .

Maternal mor-
tality rate . .

20 724 062 21 321 136
22.4 29.3

6.9 6.5

1.55 2.28

15.5 14.6

2.4 1.8

21 909 742
39.6

7.5

3.21

9.8

1.7

22 973 992

The most important causes of death in 1960 were
as follows : gastritis, duodenitis, enteritis, colitis and
other diseases of the digestive system (21 066 deaths);
pneumonia (18 872); tuberculosis (10 341); influenza
(6926); vascular lesions affecting the central nervous
system (5038); and malignant neoplasms (4766).
The total number of deaths registered by cause was

185 370. The communicable diseases most frequently
notified in 1960 were: measles (16 107 cases); tuber-
culosis (14 328); whooping -cough (8848); typhoid
fever (2896); Japanese B type encephalitis (1696);
syphilis and its sequelae (1656); poliomyelitis (1178);
and diphtheria (885).

Organization and administration of health services

The general organization of the health services
remains as described on page 364 of the First Report
on the World Health Situation, but recently there has
been some internal rearrangement of the administra-
tion within the Ministry of Health and Social Affairs.
During the period under review, the majority of the
medical installations that were destroyed or disrupted
during the period of hostilities have been recon-
structed. Hospitals in the main cities have been
rebuilt and re- equipped on modern lines. A new
national medical centre has also been established.
Under recent legislation, the Government established
50 public health centres in 1959, 15 in 1960 and 20 in
1961.

National health programmes

A five -year plan for public health was scheduled to
begin in 1962. The main programmes are as follows:
the systematization of the administration, the improve-
ment of hospital organization, the establishment of
additional public health centres, the provision of
doctors in areas where they are now non -existent, the
development of dental health and the introduction
of a health insurance system.

Provision of hospital services

In 1959 there were 16 general hospitals, with a total
of 3290 beds, or 0.15 per 1000 population. There
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were also 3 mental hospitals, with 490 beds, or 0.02
per 1000 population. In addition, there were 32 lepro-
saria, with accommodation for 21 691 persons. The
total number of beds available, including those in the
leprosaria, was 33 885, which is equivalent to 1.5 per
1000 population.

Health service personnel and training facilities

In 1960 there were 7322 doctors (1 for every 3150
inhabitants), as well as 1324 dentists, 4104 pharmacists,
5517 nurses and 4247 midwives. There are 8 medical
schools in the country. The Public Health School
and the National Institute for Public Health Training
also provide specialized instruction for medical and
other health personnel.

Communicable disease control

With the exception of typhoid fever, diphtheria and
Japanese B type encephalitis, most communicable
diseases have markedly decreased during the period
1957 -60. In 1960, 1 561 660 persons received pri-
mary vaccinations or were revaccinated against
smallpox, and 1 490 769 were vaccinated against
typhoid fever. The prevalence of Japanese B type
encephalitis has shown a peak incidence every three
years and the mortality due to the disease is very
high. Measures have been taken to establish treat-
ment and research units in the cities and provinces
and to institute experimental vaccination campaigns
in the highly endemic areas. According to morbidity
studies it is estimated that there are about 800 000
cases of tuberculosis in the Republic of Korea. Am-
bulatory treatment of patients appears to be the best
method available for controlling the disease, together
with a BCG vaccination programme for non -infected

children. For persons suffering from leprosy, there
are nearly 22 000 institutional places, but is it believed
that altogether there are between 50 000 and 100 000
infected persons. Two mobile leprosy teams are
now operating in the highly endemic areas. Malaria
is under better control and cases of the disease are
reported in a more efficient manner.

Environmental health

The disposal of sewage, garbage and other waste
materials forms an important problem in the country.
Night -soil is still used extensively as a fertilizer.
Insect control is another problem that receives conti-
nuous attention. In 1960 only one -fifth of the popu-
lation was served with piped water supplies. Food
control measures covered one half of the total popu-
lation.

Major public health problems

The problem of providing medical care in areas
where there are no doctors is of the first importance.
In September 1961, 195 doctors were assigned to these
areas, together with nurses and midwives. Tuber-
culosis, venereal disease and leprosy are other major
problems, as are also the control of narcotics and,
in another field, the provision of occupational health
services.

Government expenditure on health services

The budget for 1960 involved an estimated expen-
diture of 423 770 000 000 hwan, of which 1.1 % was
to be allocated to the health services. The expenditure
on these services thus amounted to approximately
200 hwan per head.

LAOS

Laos is situated in southern Asia. It is bounded
on the north by China, on the east by Viet -Nam,
on the south by Cambodia and on the west by
Thailand and Burma. It has an area of 236 800 km2.

Population and other vital statistics

Population estimates provided by the Laos authori-
ties for the period 1957 -60 are as follows :

1957 1 655 000
1958 1 709 350
1959 2 050 000
1960 2 336 000

Of these stated populations, approximately three -
quarters were Lao and one -quarter were Kha, Meo,
Yao and Sinotibetan. There are no demographic
rates available.

In 1960 the most important causes of death, as
reported in the very incomplete material available,
were as follows: malaria (56 deaths); respiratory
diseases (pneumonia, bronchitis) (27); tuberculosis
(27); and typhoid and paratyphoid fevers (22). The
total number of deaths registered by cause was 201.
The communicable diseases most frequently notified
in 1960 were: malaria (237 894 cases); yaws (9823);
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tuberculosis, all forms (6199); whooping -cough (5584);
trachoma (3071); and syphilis (2895).

Organization and administration of health services

Among the most important developments in the
reorganization of the public health administration
was the establishment of a national maternal and
child welfare service and a national malaria eradi-
cation service. No notable extension has occurred
in the public health services during the period under
review.

Provision of hospital services

The number of general hospital beds has risen from
359 in 1957 to 618 in 1960, although there has been
no increase in the number of general hospitals. This
total of 618 beds is equivalent to 0.26 per 1000 popu-
lation. The number of in- patients admitted to the
6 general hospitals amounted to 9609 during 1960.
The out -patient departments of the 136 dispensaries
and health centres gave 1 303 378 consultative services
in 1960.

Health service personnel and training facilities

In 1960, there were 17 doctors and 22 medical
assistants in government service and 3 doctors in
private practice. The medical personnel /population
ratio was thus 1 to 55 600. Other health personnel
included 6 pharmacists, 6 midwives, 453 nurses, 1 vete-
rinarian and 1 dentist. The Royal School of Medicine
in Vientiane commenced the training of medical
and allied personnel in 1956 -57, and in 1960, 29 stu-
dents were registered. Generally speaking, however,
medical training is still taken abroad.

Communicable disease control

In the field of malaria control, a research and survey
programme was launched in 1956, in association
with the United States Operations Mission, covering
two- thirds of the whole territory. This campaign
has been extended to an effective frontier control
between Laos, the Republic of Viet -Nam, Cambodia
and Thailand. The yaws campaign in central and
lower Laos was concluded in the middle of 1959.
WHO assistance has been enlisted in the anti -
treponematosis campaign and in operations designed
to investigate the presence of bilharziasis in the regions
of the Central Mekong basin. Immunization pro-
grammes against smallpox, cholera, rabies and tetanus
were carried out.

Maternal and child welfare

Activities in the maternal and child health field
showed a slight decrease in 1960. During the period
under review the yearly average of expectant mothers
attending antenatal clinics was 7530, each mother
receiving on an average 2 consultations.

Major public health problems

The chief health problems are stated to be the pro-
vision of adequate supplies of drinking- water, environ-
mental sanitation, school hygiene, and the control
of tuberculosis, leprosy and venereal disease.

Government expenditure on health services

The central government budget for 1960 involved
an estimated expenditure of 3 272 846 734 kip, of
which 80 636 570 kip (2.46 %) were devoted to the
health services.

MACAO

The Portuguese Province of Macao lies on the south
coast of China, at the mouth of the Canton River.
It forms a peninsula, joined to the mainland by an
isthmus, and includes two islands off the coast -Taipa
and Colôane. The total area is 15.5 km2, of which
the mainland occupies 5.5 km2 and is the more densely
populated.

Population

According to the 1950 census the population num-
bered 187 772, of whom 96 Y. were of Chinese origin,
and 4 % were Portuguese. In 1959 the population
was estimated at approximately 250 000. There
are no other vital statistics available.

Organization and administration of health services

The organization and administration of the health
services remain as described on page 367 of the First
Report on the World Health Situation. A plan for
the economic and social development of Macao was
implemented during the period under review and
includes provisions for urbanization, water supplies,
sewerage, and the construction of hospitals and
schools.

Provision of hospital services; Health service personnel

Curative and preventive medical care, of a general
or a specialized kind, is provided through govern-
ment or private hospitals, dispensaries and health
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units. In 1956 there were the following government
establishments : 2 general hospitals, 1 military medical
station, 1 venereal disease clinic and 20 out -patient
dispensaries for general medicine, chest diseases,
ophthalmology and dentistry. Private establishments
subsidized by the Government consisted of 2 hos-
pitals, with a total of 1057 beds, providing diagnostic
and therapeutic services in general medicine, paed-
iatrics, surgery, maternity, tuberculosis, infectious
diseases, mental disorders, drug addiction and cancer.

In 1958 the medical and health personnel consisted
of 74 doctors (1 for every 3240 inhabitants), 11 phar-
macists, 2 veterinarians and 130 nurses.

Communicable disease control

Tuberculosis, and the lack of adequate environ-
mental sanitation and housing facilities are the main
health problems of the territory. Other problems
are malaria and venereal diseases. For each of these
diseases a specially organized control programme
has been instituted. In 1958, in addition to 24 584
primary smallpox vaccinations, the following pro-
phylactic immunizations were carried out: 30 116
vaccinations against cholera, 10 727 against diphtheria,
and 1769 BCG vaccinations.

FEDERATION OF MALAYA

The Federation of Malaya occupies the southern-
most part of the Malayan Peninsula, as well as the
southernmost part of the Continent of Asia. Jutting
into the China Sea on the east and the Strait of Malacca
on the west, some 600 km in length and 320 km in width
at its widest, it borders Thailand on the north and is
bounded by the Straits of Johore on the south. The
area of the Federation is 131 825 km2.

Population and other vital statistics

At the last census, held on 17 June 1957, the popu-
lation of the Federation of Malaya was 6 278 758. In
1959 the population was estimated to be 6 697 827, of
whom 3 345 491 were Malays, 2 480 049 were Chinese,
751 491 were Indians and Pakistanis and 120 796
were of other races. Population estimates and some
other vital statistics, for the period 1957 -59, are given
in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959

Mean population 6 279 000 6 499 000 6 698 000
Birth rate 46.2 43.3 42.2
Death rate 12.4 11.0 9.7
Natural increase ( %) . . . 3.38 3.23 3.25
Infant mortality rate . . . 75.5 79.6 66.0

The most important causes of death in 1959 were
as follows : diseases of the central nervous system,
diseases of the digestive system, violence, diseases

peculiar to early infancy, diseases of the respiratory
system, and tuberculosis. The communicable diseases
most frequently notified in 1959 were: tuberculosis,
malaria, dysentery and diarrhoea, yaws, and venereal
diseases.

Organization and administration of health services

On 1 December 1956 the Ministry of Health began
to function on a new basis. A large part of the
administrative work in respect of personnel, finance
and policy was handed over to the Secretary of the
Ministry; the Director of Medical Services, while
still retaining his position as head of the medical and
health services, was thus relieved of much adminis-
trative detail. The Ministry continues to have direct
control of certain functions, such as research, stores,
special diseases (mental disorders and leprosy),
quarantine, transfers, promotions and training of
staff, and in addition is responsible for the function-
ing of the two large hospitals in Malacca and Penang.

Prior to 31 August 1957 the medical and health
services were the responsibility of the various state
governments, but by virtue of the new Constitution
introduced after independence, they became a federal
service and the Ministry of Health is now responsible
for the medical and health services throughout the
Federation, with the exception of preventive medical
and sanitary work in local authority areas, where
the responsibility falls on the local body. In fact,
the assumption of executive authority by the Ministry
of Health was postponed until 1 January 1958 as a
matter of convenience, and because financial control
was not transferred until that date. The Director
of Medical Services is also chairman of a number of
statutory bodies -the Medical Council, the Dental
Board, the Nursing Board, the Pharmacy Board, the
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Midwives Board and the Malaria Advisory Board -
and is registrar of medical practitioners, dentists,
pharmacists, midwives and nurses. Each state,
however, is still responsible for its own medical and
health services although work is co- ordinated and
planned with the assistance of the Ministry. The
municipalities of Penang, Malacca and Kuala Lumpur
are financially autonomous and have complete control
over their staffs and their programmes of health
work. A number of town boards, town councils
and local councils are beginning to enjoy financial
autonomy to an increasing degree and their local
committees have become responsible for health and
sanitary care.

Provision of hospital services

In 1958 there were 69 government general hospitals
in the Federation, with a total of 12 722 beds; there
were also 4200 beds in government mental hospitals
and 2432 beds in all other special hospitals adminis-
tered by the Government. In 1957 there were in all
256 government and private hospitals, with a total
of 26 725 beds, equivalent to 4.3 per 1000 population.

Health service personnel and training facilities

In 1958 there were 924 doctors, or 1 for every
7040 inhabitants. There were also 119 qualified
dentists (apart from 479 registered unqualified den-
tists), 60 pharmacists and 1503 nurses. During 1957,
73 nursing students commenced training and 105 com-
pleted their training at the School of Nursing in the
Northern Region of Penang.

Communicable disease control

Various national schemes for the control or eradica-
tion of endemic communicable diseases have been
instituted. A yaws control programme that was
begun in 1954 is gradually being withdrawn from states
where the incidence has dropped to less than 1 %.
Health centres have taken over surveillance with regard
to the known remaining cases of yaws. Action is
still continuing in certain areas of Pahang and Kedah,
where the disease still exists in isolated spots. Malaria
is the most important of many health problems and
is being tackled vigorously by the Government with
a view to its eradication. In the past, malaria eradica-
tion control measures had been mainly confined to
urban areas and large states, since it was found
impracticable to introduce measures in all the remote
villages. In 1960 a pilot scheme was initiated with the
assistance of WHO to investigate the feasibility of
the total eradication of malaria in Malaya along the

lines that have been successful in other countries.
When the results of this pilot project have been
analysed and evaluated, it is probable that an extensive
country-wide programme will be undertaken. Tuber-
culosis is widely prevalent in both urban and rural
areas. Until very recently no serious attempt was
made to control the spread of this disease. The
country has now embarked on a national control
programme which, in its initial phase, will be directed
towards the protection of healthy people and will
consist of an organized national effort to reduce the
risk of their contracting tuberculosis. The pro-
gramme will consist essentially of improving existing
facilities and shifting the emphasis to prevention on
a country -wide basis.

An appropriation of Malayan $ 2 000 000 has been
made under the second five -year development plan
for leprosy control. On discharge from leprosaria,
facilities exist for follow -up treatment of patients in
their home towns. A tendency lingers among the
public to regard a patient who has been cured of
leprosy as still being capable of infecting others,
which makes it difficult to obtain employment for
discharged patients. The main centre for treatment
is the leprosarium a few miles outside Kuala Lumpur.
This is a self -contained settlement where patients may
lead a relatively normal life. Research continues
into the distribution and prevalence of filariasis
and elephantiasis. A survey has been completed
and a comprehensive plan for filariasis control
throughout the country has been proposed. Several
trained medical teams are now working in infected
areas and more teams are being trained in all areas
where this disease is known to exist. Other diseases
such as diphtheria, poliomyelitis and the gastrointes-
tinal infections are also met with but do not constitute
a serious threat to public health.

Maternal and child welfare

Attendances at maternal and child health clinics
amounted to over 1.5 million in 1959. In all, 37 704
deliveries were attended at home by rural midwives
and more than 750 000 visits were made by public
health staff of the maternal and child welfare centres
during the same year. In 1960 there were 60 maternal
and child health centres and about 500 working
points, at which738 public health visitors, 138 staff
health nurses, 142 assistant health nurses and 578 rural
midwives were employed. Stationary and mobile
dispensaries, which were previously the responsibility
of the hospital in many states, have now been trans-
ferred under the health service. These dispensaries
provide services for schoolchildren, and are an aid to



294 SECOND REPORT ON THE WORLD HEALTH SITUATION

prompt treatment of diseases such as yaws and malaria,
as well as many minor ailments.

Major public health problems

The main public health problems of the Federation
of Malaya are the prevention of malaria, reduction

of the incidence of pulmonary tuberculosis, eradi-
cation of yaws, prevention of other major infectious
diseases, and the treatment of leprosy and mental
diseases. Enforcement of quarantine and improve-
ment in the general standard of nutrition and health,
especially the care of mothers and children, constitute
an equally important function of the health services.

NAURU

Nauru is a small island in the central Pacific,
situated in latitude 0 °32' south and longitude 166 °55'
east. The phosphate deposits, which are worked by
the British Phosphate Commissioners under an agree-
ment between the Governments of Australia, New
Zealand and the United Kingdom of Great Britain
and Northern Ireland, are the island's chief natural
resource. It is estimated, however, that before the
end of this century the phosphates will probably have
been exhausted and it will be necessary to resettle the
inhabitants of the island elsewhere. Although Nauru
is close to the equator, the climate tends towards the
subtropical, being tempered by sea breezes, with wet
and dry seasons. The annual rainfall is low for a
Pacific island, averaging approximately 200 cm. As
the soil is highly porous and the rainfall uncertain,
cultivation is restricted to the growing of fruit and
vegetables for local consumption. The population
consists of Nauruans, other Pacific Islanders, Chinese
and Europeans, and the area of the island is 21 km2.

Population and other vital statistics
In 1960 the mid -year population was estimated at

4475. Registration of births and deaths is compul-
sory. In the 12 months ending 30 June 1960 there
were 141 births, 37 deaths, and 8 deaths among
infants under the age of 1 year. There was no maternal
mortality.

Such information as is available from hospital
and other records shows that the main causes of death
in 1959 -60 were heart diseases, diseases peculiar to
early infancy, diseases of the stomach and intestines,
vascular diseases of the central nervous system, and
accidents. The diseases most frequently recorded in
1959 -60, as stated in hospital statistics, were : diseases of
the stomach and the intestines (151 cases); adenovirus
infection (131) and diseases of the respiratory system
(117).

Organization and administration of health services;
Provision of hospital services

The health services are under the control of the
government medical officer, who is assisted by a tech-
nical and administrative staff.

The provision of health services is based on the
Administration General Hospital, 2 hospitals run
by the British Phosphate Commissioners and 1 leprosy
hospital. The Administration Hospital includes sepa-
rate maternity and paediatric wards, a tuberculosis
department, a dental clinic, a psychiatric ward and a
dispensary. In 1959 -60 the total number of hospital
beds was 255, and to them 2112 in -pati tints were
admitted. The out -patient departments of the above -
mentioned hospitals recorded 40 769 attendances in
1959 -60. No fees are charged for medical ser-
vices.

Health service personnel and training facilities

In 1960, the health personnel included 2 doctors,
5 Nauruan medical practitioners, 1 dentist, 5 qualified
nurses, 27 trainee nurses and 40 hospital orderlies.
In addition to the training available at the Adminis-
tration General Hospital, provision is made for Nau-
ruan students who have reached the required educa-
tional standard to attend courses in medicine and
dentistry at the Central Medical School in Suva, Fiji,
and at Australian hospitals.

Communicable disease control

Mosquito breeding, though still a problem, has
been reduced considerably by the introduction of
larvivorous edible fish into the ponds, and by insec-
ticide spraying. Preventive measures played a very
large part in the communicable diseases control
programme and appeared to cover the whole popu-
lation most satisfactorily. Isolation of active tuber-
culosis cases, BCG vaccination, and X -ray examina-
tion of the whole population provided a very effective
control of tuberculosis. Regular periodic examina-
tions of the entire population are made in order to
prevent the spread of leprosy. Mass vaccinations
with Salk vaccine were carried out in 1958 -59. Com-
bined prophylactic injections against tetanus, whoop-
ing -cough and diphtheria were given to babies.
Booster injections of polyvalent influenza virus vaccine
were available to all persons on the island.
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Maternal and child welfare

In 1960 there were 11 maternal and child health
clinics, one at the main hospital and the others located
in various rural districts. Nauruan mothers showed
an increasing interest in antenatal and postnatal care
and the number of antenatal attendances closely
corresponded to the number of births. Medical
inspection of schoolchildren is carried out at regular
intervals. A free milk scheme for schoolchildren was
started in 1960.

Nutrition

The average Nauruan diet has a high carbohydrate
content and contains moderate amounts of protein
and fat. The calorie content of the diet is adequate
but it is low in vitamins A and C. Recently 7 ounces

(about 200 grams) of canned full -cream whole milk
have been given to schoolchildren each morning.

Major public health problems

Filariasis and leprosy are among the most important
health problems of the territory. A severe outbreak
of influenza occurred in 1957, with subsequent compli-
cations. In 1960, three separate diseases of virus
origin (adenovirus, ECHO virus and mumps) reached
epidemic proportions.

Government expenditure on health services

Expenditure on the health services for the year ended
30 June 1960 amounted to £A 61 171, representing an
expenditure of £A 13.66 per head.

NEW CALEDONIA AND DEPENDENCIES

New Caledonia is the largest of a group of volcanic
islands which together are described as New Caledonia
and Dependencies. They are situated in the Pacific
about half -way between Australia and Fiji, and have
a total area of 19 000 km2.

Population and other vital statistics

At the latest census, which was taken in December
1956, the population of New Caledonia and Depen-
dencies was 68 459. Population estimates and some
other vital statistics, for the period 1957 -60, are given
in the following table. They have been provided by

 the Director -General of the Health Services and are
said to be approximately correct.

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION,

AND NATURAL INCREASE PER CENT.

Vital statistics 1957 1958 1959 1960

Mean population 72 478 75 524 77 337 79 120
Birth rate . . . 34.0 35.0 33.0 33.0
Death rate . . 10.0 10.0 10.0 9.0
Natural increase

( %) 2.4 2.5 2.3 2.4

Europeans constitute approximately one -third, and
the indigenous inhabitants one -half, of the above
population totals.

The most important causes of death in 1960 were
as follows : heart disease (arteriosclerotic, degenerative,

chronic rheumatic, etc.) (38 deaths); malignant
neoplasms (34); vascular lesions affecting the central
nervous system (30); diseases of early infancy (25);
intestinal obstruction, hernia, gastritis, duodenitis and
enteritis (23); and accidents (23). The total number
of deaths was 265. In 1960 whooping -cough headed
the list of communicable diseases with 321 notified
cases, followed by tuberculosis (new case3, all forms)
with 176. There were also 51 new notifications of
syphilis, 22 of leprosy and 20 of yaws.

Organization and administration of health services

Certain changes have been made in the political,
economic, cultural and social situation and govern-
ment of the islands. These were directed in the main
at ensuring the welfare of the population, and at
associating them with the decentralization of func-
tions and the deconcentration of administrative
powers that were taking place throughout the French
Community. These changes have been reflected
in the local administration by the establishment of a
department of health, labour and social affairs. Apart
from an increase in the number of medical districts
under a resident doctor from 12 to 13, there has been
no change in the organization of the health services,
which remains as described on page 371 of the First
Report on the World Health Situation.

Provision of hospital services

Hospital facilities consist of a recently enlarged
and modernized general hospital, with 426 beds, at
Nouméa; a 150 -bed institution with three sections-
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for mental disease, tuberculosis, and the aged and
infirm; and a mental hospital with 75 beds. There
are also a number of smaller local hospital units.
The grand total of hospital beds available in 1960
was 1080, equivalent to 12.1 per 1000 popu-
lation. To these beds 8770 in- patients were admitted
during the year. There are 40 health centres, dispen-
saries and out -patient departments on the island;
these handled 56 825 individual patients, who received
127 399 consultative services.

Health service personnel and training facilities

In 1960 there were 47 doctors resident in New
Caledonia and Dependencies, of whom 28 were in
governmental employ and 19 were in private practice -
the latter all in the towns. There were also 10 den-
tists and 6 pharmacists. All the doctors and dentists
and one of the pharmacists hold French diplomas.
Other health personnel included 16 trained nurses,
2 trained midwives, 91 locally trained assistant nurses,
and 60 nursing aides. The locally trained assistant
nurses receive an essentially practical training of one
year's duration at the general hospital in Nouméa.

Communicable disease control

Apart from one epidemic of measles in 1959, two
outbreaks of influenza in 1959, and one of whooping -
cough in 1960, there have been no serious epidemic
problems to contend with. There are active immu-
nization programmes against smallpox, cholera, ty-
phoid fever, diphtheria, tetanus, poliomyelitis and
tuberculosis. Multiple antigens of varying composi-
tion are in common use.

Maternal and child welfare

The number of expectant mothers attending ante-
natal clinics increased from 2371 in 1957 to 2914 in
1960. The actual number of consultations more than
doubled during this period. The work of the child
welfare clinics was materially increased. The number

of attendances of children under the age of 1 year has
also doubled, while the increase in the number of pre-
school children under clinic supervision has increased
by 42 %. The School Health Service extends to all
the public schools, and includes X -ray examinations
and periodic medical examinations.

Major public health problems

Leprosy is still endemic in New Caledonia, and on
an average about 23 new cases are notified each year.
The total number of known cases was 877 at the end
of 1960. Tuberculosis is also a major problem; in
the years 1957, 1958 and 1959 the numbers of new
notifications were respectively 304, 296 and 303. In
1960 they had fallen to 176. There has been a very
intensive X -ray campaign to bring in cases. Through-
out the territory, despite the dispersion of the popu-
lation, nearly 25 000 radioscopic examinations have
been made.

Although the returns from the maternal and child
welfare clinics are relatively favourable, it is appre-
ciated that the information concerned has been
obtained chiefly in the Nouméa area, where there are
good communications and well -established services.
In the interior of the country these advantages are
lacking, and ignorance and difficulties of communica-
tion must both be overcome before progress can be
made. Many members of the indigenous population
have been subjected to European influences and have
some knowledge of sanitation practice. It is felt, how-
ever, that further health education is needed, in order
to help them to be healthy through their own efforts.
To this end the assistance of the French Red Cross
and the Committee against Alcoholism is very wel-
come.

Government expenditure on health services

Government expenditure on the health services
amounted during 1960 to 143 000 000 CFP francs,
or approximately 1800 CFP francs per head.

NEW GUINEA

The territory of New Guinea occupies the north-
eastern quarter of the island of New Guinea. It is
in administrative union with Papua. The area of the
territory is 240 870 km2 (including the islands of the
Bismarck Archipelago and the two northernmost
islands of the Solomon group -Buka and Bougain-
ville).

Population and other vital statistics

In 1960, the total population was estimated at
1 401 787. There are no demographic rates available.

The statistics of causes of deaths and of the most
frequently notified communicable diseases are very
incomplete, since they are based only on Administra-
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tion hospital admissions. With these qualifications
the main causes of deaths in 1959 -60 were: pneumonia,
malaria, dysentery, gastro- enteritis, and pulmonary
tuberculosis. The communicable diseases most fre-
quently treated in Administration hospitals in 1959 -60
were stated to be: malaria (12 408 cases); pneumonia
(7871); diarrhoea (4420); influenza (4319); scabies
(1653); dysentery (1645); and gastro- enteritis (1505).

Organization and administration of health services

Certain changes in the organization and adminis-
tration of the health services have occurred since
the publication of the First Report on the World
Health Situation (see page 377). The Department of
Public Health, which is under the control of the Direc-
tor of Public Health, has seven functional divisions,
each under the supervision of an assistant director:
medical services; preventive medicine; medical train-
ing; infant, child and maternal health; medical re-
search; mental health; and administration. The
operations of the Department have been decentralized
and the whole territory divided into three geographic
regions : the New Guinea Mainland, New Guinea
Highlands and New Guinea Islands regions, each
under the administrative control of a regional medical
officer.

Provision of hospital services

In 1959 -60, there were 73 Administration hospitals,
including 4 leprosy colonies and 2 tuberculosis hos-
pitals that are operated by missions on behalf of
the Administration. An additional 72 hospitals, run
by religious missions, are assisted by the Administra-
tion through a system of grants -in -aid and by the
supply of drugs, dressings and equipment. There are
no private hospitals. In 1959 -60, 124 758 patients
were admitted to these hospitals. Out -patient treat-
ment was given at the medical aid posts (village
dispensaries) and at mobile health units. The number
of Administration aid posts increased from 837 in
1957 to 998 in 1960 and that of aid posts operated
by missions from 198 to 321. It is estimated that
over 2 million treatments were given at these posts
during 1959 -60.

Health service personnel and training facilities

In mid -1960, there were 77 doctors, 2 assistant
medical practitioners, 182 medical assistants, 13 phar-
macists, 217 nurses and 12 dentists. Assistant medical
practitioners are trained at the Papuan Medical

College, which is associated with the Port Moresby
General Hospital. General nursing training is pro-
vided at the General Hospital in Port Moresby and
at the Rabaul General Hospital. In 1960, 7 students
attended the Central Medical School in Suva, Fiji.
The training of aid post orderlies is carried out at
aid post training schools.

Communicable disease control

High priority was given to the control of malaria,
which continued to be the most widespread disease
in the territory. Two pilot projects investigated the
effectiveness of residual spraying of houses with
various insecticides. Malaria control activities were
extended all over the territory. To ensure the success
of the campaign, health education activities are being
expanded. Malaria suppressives were issued free of
charge to the local population and to Administration
personnel. The tuberculosis control campaign was
carried out through large -scale epidemiological sur-
veys, vaccination and case -finding programmes, and
extension of domiciliary services. The incidence of
venereal diseases is very low and treatment is available
at all hospitals. In the field of leprosy control, pro-
gressive case -finding surveys to estimate the incidence
of the disease in all parts of the territory were under-
taken. Immunization against whooping- cough, diph-
theria and tetanus was a routine procedure for children
attending child welfare clinics. Vaccination with
Salk vaccine was also available in the territory as part
of a planned campaign against poliomyelitis.

Maternal and child welfare

At the end of 1959, there were 406 maternal and
child health centres, including 13 main centres.
Antenatal and postnatal care and child welfare services
have been increasingly successful.

Major public health problems

The main health problems are those caused by the
high incidence of malaria, pneumonia, leprosy,
diarrhoea and influenza. Malnutrition is also a
matter of some concern, since the protein intake is
stated to be low.

Government expenditure on health services

The budget for the year ended 30 June 1960 amoun-
ted to an estimated expenditure of £A 2 210 669. The
expenditure on health services amounted to £A 1.6
per head.
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NEW HEBRIDES

The New Hebrides, a Condominium jointly admi-
nistered by France and the United Kingdom of Great
Britain and Northern Ireland, is a group of 11 islands
and about 69 islets lying north -east of New Caledonia
and west of Fiji. It has a total land area of
14 763 km2.

Population and other vital statistics

The population of the New Hebrides was estimated
to be 60 374 in 1960. There has been no official
census and there is no registration of causes of death
or notification of communicable diseases.

Major social, cultural and economic developments

A Joint Development Plan financed by the Govern-
ments of France and the United Kingdom was estab-
lished during the period under review and funds were
allocated for social and economic purposes. Under
this plan, a cultural centre was built in Vila and work
was in progress on airfield improvement and road
development. In December 1959 a hurricane caused
widespread damage on Efate and in the southern
part of the group. In 1960 the volcano on Lopevi
erupted, and the 200 inhabitants of this small island
were evacuated and resettled elsewhere.

Organization and administration of health services

There has been no significant change in the structure
of the health administration, the organization of
which remains as described on page 372 of the First
Report on the World Health Situation. Medical and
health work is carried out by the two national admi-
nistrations separately. Although these services are
independent of each other, they work in co- operation
and a measure of co- ordination is ensured by the
Senior French Medical Officer and by the Senior
Medical Officer of the British Service. Broadly
speaking, the French administration has devoted its
main effort to the provision of well- equipped hos-
pitals in the main centres of population, while the
British administration and the British missions have
concentrated on the rural areas, though there are
exceptions on both sides. The Condominium Medi-
cal Service, which was created in 1938, runs a few
Condominium rural dispensaries and clinics, subsi-
dizes the treatment of the local population at national
or mission hospitals and maintains two sanitary
squads (one at Vila and one at Santo) for mosquito
control and for general sanitary work of limited
extent.

Provision of hospital services

In 1957 there were 5 general hospitals (3 French,
2 mission) equipped to deal adequately with all
medical and surgical cases; 9 cottage hospitals (3 Bri-
tish, 1 French, 2 Condominium, 3 mission) equipped
to handle less serious cases; 42 dispensaries (2 Condo-
minium and 40 mission); and 1 leprosarium run by
a mission body. In all there were 15 hospitals, with
482 beds, equivalent to 8.9 beds per 1000 popul-
ation.

Health personnel and training facilities

In 1961 there were 19 physicians on the islands.
They comprised 1 chief Condominium medical
officer, 5 French medical officers, 2 British medical
officers, 1 mission doctor, 3 French assistant doctors,
4 British assistant doctors and 3 mission assistant
doctors. In 1959 there were also 52 nurses and 2 mid-
wives. There are now about 100 native dressers and
nurses altogether, divided among the Services pro-
vided by the missions, the French and British Govern-
ments, and the Condominium.

There are no facilities for medical training in the
territory. Three students were under training as
assistant medical officers at the Central Medical
School in Fiji, and one student compléted the course
in mosquito control at the School in 1958. There
are, however, two schools for local dressers, midwives
and nurses, which offer a three -year course, and at
which 13 students completed their training in 1960.
With the collaboration of the South Pacific Commis-
sion and mission voluntary agencies, the British
administration began in 1959 a series of annual
courses in health education for rural dressers and
nurses.

Communicable disease control

Malaria is the most important endemic disease,
affecting principally the Melanesian and Asian popu-
lations. The incidence of infection is very high, and
all clinical forms of the disease are met with. A large
number of antimalarial measures are employed.
Malaria surveys are performed whenever possible
by doctors of the medical service, drugs are distributed
in schools and mission settlements, treatment is
carried out in hospitals, and insecticide is used in the
urban agglomerations of Santo and Vila. Mosquitos
and flies, however, are to be found everywhere, espe-
cially during the wet season. The main difficulties
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at present are the provision of adequate funds and the
availability of trained staff, particularly at the senior
technician level. It has been suggested that a pre -
eradication survey project should be started in 1962.

The incidence of pulmonary tuberculosis is believed
to be as high as 1.5 %, and other chest diseases (pneu-
monia, bronchitis, etc.) are common. Helminthic
infections, paratyphoid fevers and bacillary and
amoebic dysenteries are endemic. Localized out-
breaks of whooping- cough, influenza and measles
also occur, and their mortality rate may at times be
high owing to the low degree of immunity. Pertussis
vaccine is now, however, being distributed in all areas,
mainly through rural mission health centres. There
are over 100 known cases of leprosy on the islands.
A campaign for the mass treatment and control of
yaws was commenced in 1958 and continued through
1960.

Maternal and child welfare

Because of the widely scattered population and the
large number of islands, there is no central organiza-
tion for maternal and child care. Prenatal and post-
natal advice is provided at all the government and
mission hospitals and clinics and out -patient depart-
ments, and mothers are also given advice about
infant feeding and hygiene in general. Various
types of illness are treated in the course of these
consultations. Plans were made in 1960 for a survey
of maternal and child health facilities to take place
in 1961. Maternal mortality is low in areas where
medical facilities exist, but there is statistical evidence
of considerably higher maternal and infant mortality
in parts of Santo, Malekula and elsewhere. These
deaths are usually due to untreated obstructed labour
or to post -partum haemorrhage.

NEW ZEALAND

New Zealand consists of two main islands and a
number of small islands situated in the South Pacific
Ocean. The total area is 268 676 km2.

Population and other vital statistics

The last census of New Zealand was taken on
17 April 1956, when the population amounted to
2 174 062. Population estimates and some other
vital statistics, for the period 1957 -60, are given in the
following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, AND

INFANT DEATHS AND MATERNAL MORTALITY
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 2 232 591 2 285 852 2 334 617 2 377 010
Birth rate . . . 26.2 26.2 26.5
Death rate . . 9.4 8.9 9.1
Infant mortality

rate . . . 24.3 23.4 23.9
Maternal mor-

tality rate . 0.67 0.41 0.49 0.34

 European population only.

The Maoris represented under 7 % of the total popu-
lation. The Maori birth rate is considerably in
excess of the European, as is the infant mortality
rate, though the other rates are virtually equivalent.

The six most important causes of death in 1959
among the European population were as follows:
arteriosclerotic and degenerative heart disease (5476
deaths); malignant neoplasms (3220); vascular lesions
affecting the central nervous system (2517); accidents
(919); pneumonia (865); and diseases peculiar to
early infancy (610). The total number of deaths was
21 128. It is interesting to note that the major causes
of death among the Maori population follow the
European pattern, with some variations: pneumonia
(194 deaths); arteriosclerotic and degenerative heart
disease (139); accidents (126); malignant neoplasms
(119); and diseases peculiar to early infancy (118).
Pneumonia is more prevalent among the Maori popu-
lation, who are also more prone to accidents. Further-
more, the tuberculosis rate is considerably higher for
Maoris.

The following statistics, which show the communi-
cable diseases most frequently notified in 1959, cover
both Europeans and Maoris (the latter, however,
being subject to a higher incidence of some diseases):
infective hepatitis (1973 cases); tuberculosis, all forms
(1406 cases); bacillary dysentery (679); food poison-
ing (310); salmonellosis (131); ophthalmia neona-
torum (127); leptospirosis (117); and hydatidosis (69).

Organization and administration of health services

New Zealand has a well -developed and comprehen-
sive health and social security service which ensures
that medical treatment is available to all either free of
charge or at very little cost to the individual. In the
administrative field, two major organizational changes
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have been made during the period under review.
First, the Head Office of the Department of Health
has been reorganized in order to achieve a greater
degree of co- ordination of its departmental activities.
Secondly, the Board of Health has been reconstituted.
For many years it gave advice to the Minister of
Health, but functionally it gradually fell into disuse.
It now operates through expert committees and acts
as a planning and research agency for health problems.

Provision of hospital services

A change was made in the method of financing
public hospitals when, in April 1957, the central
Government accepted the entire financial responsi-
bility for their maintenance. Hitherto a part of the
cost of public hospitals had been met by the local
authority of the district in which the hospital was
situated by the levy of a special hospital rate on pro-
perty owners. The administration of hospitals is now
a function of elected hospital boards. Between
1957 and 1960 the number of beds in general hospitals
rose from 13 342 to 14 267. By 1960, the number
of beds, in all types of hospital, was equivalent to
11.0 per 1000 population.

Health service personnel and training facilities

The number of health personnel has remained steady
between 1956 and 1960, except that the number of
trained nurses has increased substantially during this
period, from 10 011 to 11 579, and the number of
dentists has grown from 921 to 1061. By 1959 there
was 1 doctor for every 702 inhabitants, and 1 dentist
for every 2209. There is only one school for training
doctors in New Zealand. A school of pharmacy,
established in 1959, provides a full -time course of
study. In addition, a health education course extend-
ing over a full academic year was instituted in 1958.
It is hoped that in time all health education officers
will take this diploma course.

Communicable disease control

Since 1956 the Department of Health has offered
to all those aged between 0 and 21 years free injections
of Sabin polio vaccine and has had about 80 % accept-
ance in the age group 0 -16 years. As from mid -
1961 vaccination has been made available to persons
over 22 years of age from general practitioners on
payment of the cost of the vaccine. Oral polio
vaccine is now to be used to immunize babies aged
0 -12 months. In the control of communicable
diseases the requirements for public health bacterio-
logy and virology are met mainly by the hospitals,
but measures are being taken to provide more public
health laboratories for epidemiological purposes.

Maternal and child welfare

Nearly all European mothers and about 90 % of
Maori mothers have their babies delivered in hospital.
Provision for mothers and babies to be together for
the duration of their stay in hospital is now being
made to a limited extent, and the necessary facilities
will be provided for in the design of all new hospitals.

Mental health

Legislation has been introduced into the New
Zealand Parliament to make possible the establishment
of day hospitals at appropriate mental hospitals
throughout the country. It is expected that with the
establishment of day hospitals, the out -patient services
based on the mental hospital will also be increased.
Steps are now being taken to set up psychiatric units
in general hospitals and to establish an appropriate
training course in clinical psychology leading to a
post -graduate university diploma.

Dental health

The incidence of dental disease in New Zealand
has long been recognized as one of the highest in the
world. In order to reduce the amount of dental
caries it has been decided to encourage the fluoridation
of local water supplies.

Major public health problems

There are virtually no major health problems in
New Zealand, and the machinery for coping with the
classic public health problems is efficient and well
established. The accent is therefore now being
placed on two other main concepts of public health.
The first of these is the promotion of the optimum
health of the general population. This is being done
by such schemes as fluoridation, which has been
mentioned above, and, in an entirely different field,
by a police campaign against the adulteration of food.
(The prevalence of hydatids has also necessitated a
campaign, which is enforced by local authorities.)
The second aim is to promote the health and well-
being of minority groups. Efforts are being made to
provide more care for the aged, and extra attention
is now being focused on ways and means of
raising the general standard of health of the Maori
members of the community.

Government expenditure on health services

In 1960 total government expenditure for all pur-
poses amounted to £NZ 391 500 000. Of this sum,
12.7 % was devoted to the health services, which was
equivalent to an expenditure of £NZ 21.1 per head.
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MUE

Niue is an island situated in the South Pacific
at latitude 19° south and longitude 170° west. It
is an isolated unit, not forming part of any recognized
group of islands, and has an area of 259 km2.

Population and other vital statistics

At the last census, held on 25 September 1956,
the population of Niue was 4707. In 1960 the popu-
lation was estimated at 5000. There were 210 births
and 41 deaths in the same year.

The most important causes of death in 1959 were as
follows : pneumonia, diseases peculiar to early infancy,
tuberculosis, malignant neoplasms, arteriosclerotic,
degenerative and other heart diseases, hypertension,
tetanus, and vascular lesions affecting the central
nervous system. The communicable diseases most
frequently notified in 1960 were: tuberculosis, total
known cases (95); measles (37); yaws, new cases (28);
scarlet fever (1); syphilis and its sequelae (1); and
smallpox (1 suspect case).

Organization and administration of health services

The organization and administration of the health
services remain as described on page 374 of the First
Report on the World Health Situation. The most
significant events on Niue between 1957 and 1960
were the two major hurricanes which swept the island
within 11 months, the first in February 1959 and the
second in January 1960. The rehabilitation and
construction that followed these disasters have had
a close bearing on the health situation of the island.
As a result of the second hurricane, which was even
more severe than the first, an estimated 4000 persons
out of the total population of 5000 were rendered
homeless. Only minor casualties were recorded
during both hurricanes, and sanitation was restored
within a week after each disaster.

Provision of hospital services

There is 1 hospital, with 51 beds, owned by the
administration in Alofi. In 1960 there were 515
admissions. New buildings erected during the years
1957 -60 included a 12 -bed tuberculosis block, a
general ward block, also with 12 beds, an operating
theatre and a laundry block. The hospital equipment
has been extensively modernized. In 1960 anaesthetic
facilities were improved and the building of a new
24 -bed general block was begun. All medical treat-
ment, including drugs, hospitalization, investigations
and immunization, is free.

Health service personnel and training facilities

In 1960 there was 1 doctor on the island, aided by
4 assistants. There were also 2 dentists, 1 pharmacist
and 27 nurses. Six nurses are being given preliminary
two -year training courses on the island and promising
students are sent for further training in Samoa.

Communicable disease control

In 1959 an outbreak of typhoid fever occurred at
Liku village, where 7 cases occurred. The village
population was immunized and immunization was
offered to the general public. In November 1960
there was a suspect case of smallpox and 4600 people
were vaccinated to forestall a possible epidemic, the
vaccine having been dropped by parachute. A hel-
minth survey was carried out by WHO in July 1960.
Emphasis was placed upon the role of health education
in eradicating the major infestations of ascariasis and
trichuriasis. Filariasis is under control. Two -yearly
surveys are conducted and a filariasis register is main-
tained. All positive cases are reviewed at periodic
intervals to ensure that no carrier source remains.
Child welfare services ensure that infants can take
advantage of tetanus, whooping- cough, diphtheria
and smallpox immunizations; the health service is
also immunizing children against poliomyelitis pro-
gressively by age group.

Environmental health

The building of new houses since the two disastrous
hurricanes mentioned above has done much to prevent
the twin evils of former Niuean housing- overcrowding
and insufficient ventilation. The Niue Building
Permit Ordinance of 1959 ensures adequate health
and sanitation facilities in the new houses. Work has
continued on the Vaiea village project. The small
southern coast village of Fatiau was situated in what
proved to be an unhealthy, low -lying area. In
constructing the new village at Vaiea, the adminis-
tration has taken the opportunity to demonstrate to
the Niuean people as a whole what an economic, well -
designed house is and what a properly planned village
should look like. Water supply is a major problem on
Niue, since, apart from one deep well, all water
supplies come from rainwater storage. The water
storage programme was accelerated in 1957, when a
decision was made to build a 10 000 -gallon (45 500 -
litre pre -cast concrete tank together with catchments
in each village. In addition, 300 000 gallons (about
1 400 000 litres) of water- storage capacity had been
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added by means of existing underground storage
by the end of 1960. Under the rehousing scheme
400 -gallon (1800 -litre) concrete water tanks and spout-
ing are being built.

Ionizing radiation

The high rate of radioactivity on Niue is due to the
presence of daughter products of radium in the soil,
which is reflected in the Niuean diet. Niueans living
in the more radioactive parts of the island have built
up genetic resistance to radiation. They have been
exposed to the natural effects of radiation for at

least a thousand years, yet they are among the heal-
thiest people in the South Pacific and have a high rate
of natural increase. From available information, it
does not seem that cancer and allied diseases are any
more common on Niue than in places with less radio-
activity.

Government expenditure on health services

The budget for 1959/60 involved an estimated
expenditure of £NZ 418 837, of which 11.9 % was to be
spent on the health services. The expenditure on
these services thus amounted to approximately
£NZ 1.0 per head.

NORTH BORNEO

North Borneo consists of the north -eastern part
of the island of Borneo in the Malay archipelago,
640 km east of Malaya. It has an area of 76 112 km2.

Population and other vital statistics

At the last census, held on 4 June 1951, the popu-
lation of North Borneo was 334141. Population
estimates and some other vital statistics, for the period
1957 -60, are given in the following table. (It should
be noted that the registration of births and deaths
is as yet incomplete.)

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 396 223 414 525 433 280 454 328
Birth rate . . . 37.4 30.9 30.9 33.0
Death rate . 9.9 9.5 8.5 9.2
Natural increase

( %) 2.75 2.14 2.24 2.38
Infant mortality

rate . . . 65.9 72.4 72.0 74.0

In 1960 the indigenous population accounted for
approximately 68 % of the total, the Chinese for 23
and other races for 9 %.

The most important causes of death in 1960 were as
follows: pneumonia (558 deaths); malaria (402);
gastritis, duodenitis, enteritis and colitis (327); tuber-
culosis (257); bronchitis (180); diseases peculiar to
early infancy (127); and dysentery (108). The total
number of deaths was 3325. The communicable

diseases most frequently notified in 1960 were : malaria,
new cases (23 915); yaws, new cases (1773); measles
(1320); tuberculosis, new cases (1214); and whooping -
cough (255). There has been a progressive reduction
since 1957 in the numbers of cases of yaws and
malaria.

Organization and administration of health services

The organization of the health services remains as
described on page 375 of the First Report on the
World Situation. On 31 March 1960 the Legislative
Council gave assent to the territory's first Public
Health Ordinance, which included legislation on food
and drugs. The central direction of health activities
is the responsibility of the Director of Medical Ser-
vices, and much of the day -to -day running of local
health matters is in the hands of local authorities,
who are advised by health officers. It has become
statutory for local authorities to have health com-
mittees. It is proposed to develop comprehensive
and integrated area health services and to link them
up with the phase of maintenance of malaria eradica-
tion in each area of the territory. This system,
which should be complete throughout the territory
by the time of expected total eradication in 1969,
will involve eight area health units, each in the charge
of a full -time medical officer, who, though having
no clinical hospital duties, will be responsible for all
medical institutions in his area, including the area
hospital. For each administrative district in the
areas there will be one or more district health centres.
Under the control of the district health centres there
will be both mobile and static dispensaries, and the
village health units at a lower level. It is proposed
to provide not less than one curative unit for every
8000 inhabitants and not less than one village health
unit for every 4000.
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Provision of hospital services

In 1960 there were 7 government general hospitals,
with a total of 996 beds, which was equivalent to
2.19 beds per 1000 population. No additional hos-
pitals were opened during the period under review,
but new and larger ones were constructed to replace
old hospitals at three sites. Others were improved
and extended. In addition, new tuberculosis annexes
separated from the main hospitals were completed,
providing 210 beds altogether. One new dispensary
was opened in 1960. In all, there were 1332 govern-
ment hospital beds -i.e., 2.93 per 1000 population.

Health service personnel and training facilities

In 1960 there were 37 doctors (making a doc-
tor /population ratio of 1 to 12 279), as well as 2 den-
tists and 281 nurses. There is a nursing school in
North Borneo, from which 8 students graduated in
1959 -60, and also a training school for sanitarians.

Communicable disease control

Plans were made at the end of 1960 to convert the
present malaria control project into a project of
territory -wide malaria eradication. In 1960, 4 malaria
technicians participated in the malaria eradication
course given in the Philippines. The 59 malaria
personnel in the territory have been given a short
local training course. A tuberculosis control project
came into full operation in 1960. The project is a
combined operation under the auspices of the Govern-
ment, the Australian Government and the Colombo
Plan. Seventeen tuberculosis control technicians
received training in 1960 in sputum examination, mass
radiography, tuberculin testing, BCG inoculation,
case -finding and reporting. A fairly extensive anti -
poliomyelitis inoculation campaign was carried out
during 1959 in the urban and semi -urban areas. In
all, 6230 inoculation courses were given on a monthly
basis to children. It is now many years since a case of
smallpox was recorded in North Borneo. In 1960,
30 006 persons were vaccinated against the disease.
A small epidemic of enteric fever, the first on record
in North Borneo, occurred at a small town in the
interior in 1959. There were 117 cases, none of which
was fatal. Control was established by inoculation
with TAB and through general sanitary measures.

Care of chronic and degenerative diseases and care of
the aged

Leprosy cases are now taken for treatment at govern-
ment expense to the Rajah Sir Charles Brooke Memo-

rial Settlement in Sarawak. During 1960 the British
Red Cross formed a special branch for the welfare
of the blind, of whom there were 725 in North Borneo
in 1960. In 1959 a report from the ophthalmologists
showed that much blindness in rural areas was un-
treated or insufficiently treated in infective conditions.
A campaign in 1960 was therefore initiated at all
hospitals and dispensaries with the aim of providing
complete and adequate antibiotic therapy for such
infections. A new home for the aged that was
opened during the period under review accommodates
140 persons. There are now two such homes, both
of which are run by the Department of Labour and
Welfare.

Maternal and child welfare

There has been considerable development in ser-
vices for the care of mothers and children. The
number of prenatal clinics rose from 19 in 1957 to
44 in 1960, and the total number of attendances at
these clinics increased from 523 in 1957 to 27 554
in 1960. Throughout the period UNICEF has con-
tributed drugs and diet supplements to the maternal
and child health services, as well as school diets and
supplements for those under the care of the Red
Cross and the North Borneo Antituberculosis Asso-
ciation.

Health education

No health education officers are at present in
government service, but health education is carried
out in other ways. Radio programmes in local
languages have been broadcast throughout the period
under review and the public is kept aware of the
work of the health services by press releases circulated
by the Department of Broadcasting and Information;
the same department also shows some health films
in its mobile cinemas. Local health education by
word of mouth, with or without visual aid, is con-
ducted by all staff engaged in maternal and child
health activities and antimalaria and antituberculosis
work. Local health education has been greatly deve-
loped in the years 1959 and 1960. The plan for
malaria eradication formulated at the close of 1960
provided for a detailed and organized campaign in
health education at all levels.

Major public health problems

In order of magnitude, the problems still to be
solved are as follows: malaria, tuberculosis, maternal
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and child mortality including neonatal mortality
and stillbirths, and the effect of insufficient environ-
mental and personal hygiene. Other, though rela-
tively minor, problems include the prevention of
blindness and the welfare of the blind, diphtheria
and home accidents.

Government expenditure on health services

The budget for 1960 involved an estimated expen-
diture of Malayan $ 44 780 682, of which 8.9 % was to
be allocated to the health services. The expenditure on
these services thus amounted to Malayan $ 8.8 per head.

PACIFIC ISLANDS

The Trust Territory of the Pacific Islands comprises
about 2000 islands and stretches from latitudes 1° to
20° north and from longitudes 130° to 172° east. The
total land area is 1779 km2.

Population and other vital statistics

At the last census, taken on 30 June 1960, the popu-
lation was 75 836. Population estimates and some
other vital statistics, for the period 1957 -59, are given
in the following table :

Vital statistics 1957 1958 1959

Mean population 67 199 70 594 73 052
Birth rate 32.7 31.1 29.0
Death rate 5.8 4.3 4.9
Natural increase ( %) 2.69 2.68 2.41
Infant mortality rate . . 38.7 35.1 40.6

From the incomplete information on mortality
and morbidity, the most important causes of death
in 1959 appear to be: pneumonia (53 deaths); malig-
nant neoplasms (24); accidents, all types (19); dysen-
tery (18); tuberculosis, all forms (16); and gastritis,
duodenitis, enteritis and colitis (15). The commu-
nicable diseases most frequently reported during the
period mid -1959 to mid -1960 were: measles (2402
cases); influenza (2140); rubella (626); dysentery,
all types (413); tuberculosis, all forms (401); gonococ-
cal infections (374); and chickenpox (337).

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 376 of the First
Report on the World Health Situation.

Hospital facilities are provided in 9 general hos-
pitals (1 hospital in each district centre), with a
grand total of 416 beds (i.e., 5.5 per 1000 population).
Additional beds for emergency cases and prolonged
in- patient treatment are provided in several of the
larger dispensaries in outlying areas. Approximately

108 dispensaries, including 4 health centres, serve the
outlying communities. Whereas most of the dispensaries
are staffed mainly with health aides, the health centres
and 4 of the dispensaries are staffed with graduate
nurses. In 1960, there was 1 leprosarium. Each
hospital has tuberculosis wards; mental wards are
attached to some of the district hospitals. Periodic
field trips bring medical aid to the population, who
also have regular assistance available at the health
aide level. There were no mobile health units in
operation.

Health service personnel and training facilities

In 1960 the health personnel included 32 doctors,
4 assistant medical officers, 1 dentist, 19 dental officers,
64 nurses and 68 nurse aides and nurse aide trainees.
Students are, in general, sent to the Central Medical
School at Suva, Fiji, for training in medicine, dentistry
and in technical fields related to public health work.
Arrangements have been made with the United States
Navy for advanced training in general and special
fields of public health at the Naval Hospital on
Guam for personnel of the territory's public health
services. A school of nursing provides a 20 -month
course in basic nurse training. A continuous pro-
gramme of health aide training is carried out. A
school for dental hygienists was opened in 1959.
Training courses for local sanitation officers are held
at regular intervals.

Communicable disease control

The Territory of the Pacific Islands is free from
malaria, but tuberculosis continued to be one of the
most serious health problems. The tuberculosis
survey and control programme that was initiated in
1956 was continued through 1960, and included
tuberculin tests, BCG vaccination and X -ray surveys.
In 1959, a Central Tuberculosis Control Office was
established in Truk under the direction of the Assistant
Director of Public Health. A unified system of
recording tuberculosis cases was established and a
manual for a uniform tuberculosis programme was
published. Although leprosy exists in the Territory,
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it is not considered a problem. In 1960, a total of
277 known leprosy cases were under supervision by the
health department. Leprosy clinics were held at the
district hospitals at weekly and monthly intervals.
Filariasis is present but appears to be of a benign
variety, with a low incidence of concomitant elephan-
tiasis. Treatment with Hetrazan has proved effective
in reducing the number of cases. The incidence of
yaws has been reduced to less than 0.5 % over the
past years through an intensive programme of treat-
ment with penicillin. Rigorous control measures
were taken to prevent the spread of gonococcal
infections. During the period under review, a number
of epidemics, particularly of childhood diseases, have
been prevalent in certain areas of the Territory. In
1958 and 1959 measles and mumps affected large
proportions of the child population; whooping -cough
reached epidemic proportions in 1959. An outbreak
of Asian influenza occurred also in 1959. Among
preventive measures taken figure vaccinations against
smallpox, typhoid fever, poliomyelitis, diphtheria,
whooping -cough and tetanus.

Maternal and child welfare
Maternity and child welfare clinics are held at

district hospitals, health centres and dispensaries.
In the year ended June 1960, approximately 1900
women were given prenatal and postnatal services
and more than 1000 children attended the welfare

clinics. An increasing number of women are
using hospital facilities for delivery. School health
programmes are established in all schools of the
territory and free dental care is provided for all
schoolchildren.

Environmental health

Special emphasis is placed on the still -existing
environmental sanitation problems. The excreta dis-
posal systems are inadequate. Flies and mosquitos
are abundant throughout most of the territory. The
introduction of larvae- eating fish has somewhat
alleviated this problem. Fundamental sanitary mea-
sures are taught through classroom instruction, the use
of posters, demonstrations, pamphlets, etc.

Major public health problems

As already mentioned, the main health problems
of the territory are the high incidence of tuberculosis,
gastro -enteritis and dysentery, and respiratory infec-
tions.

Government expenditure on health services

In 1960, an estimated expenditure of US$ 738 763
was devoted to the health services. The expenditure
on these services thus amounted to almost US$ 10
per head.

PAPUA

Papua is situated in the south- eastern part of the
island of New Guinea. It is in administrative union
with the Territory of New Guinea. The area of
Papua is 234 498 km2.

Population and other vital statistics
The latest census, taken on 30 June 1954, related

only to the non -indigenous population, which was
then recorded as 6313. The population on 30 June
1960 was estimated at 493 518 indigenous and 9885
non -indigenous. Except for the small non -indigenous
group, reliable statistical data are not available. The
main causes of death as ascertained from the hospital
records are pneumonia, malaria, gastro- enteritis,
tuberculosis, dysentery, heart disease and prema-
turity. The diseases for which hospital admission
is most frequently sought are malaria, pneumonia,
bronchitis, influenza and tropical ulcer.

Organization and administration of health services

The Department of Public Health is under the
control of the Director of Public Health, who is

responsible for the health services of both the Territory
of Papua and the Territory of New Guinea. The
health services of Papua are administered by a
Regional Medical Officer, with headquarters at Port
Moresby. The services are based on 269 first aid
posts staffed by Papuan orderlies. They extend
simple medical aid to Papuans, assist in establishing
good hygienic practices and encourage the sick and
injured to seek admission to hospital. They also
carry out medical patrols, during which all the villages
in their area are visited. In 1960, 65 such patrols
were carried out, and 65 107 persons were examined
and treated. In addition, 566 patrols were carried
out by similar orderly staff from the hospitals.

Provision of hospital services

The Administration provides 31 hospitals, with
367 beds, and the missions a further 26, with 176 beds.
There are thus 543 hospital beds available, which is
equivalent to 1.1 per 1000 population. Between
them these hospitals treated 34 399 in- patients in the
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year ending 31 March 1960. Hospital admission is
free to all Papuans, except in the case of two paying
hospitals at centres where there are also free hospitals.
The mission hospitals are assisted by the Administra-
tion through grants -in -aid, and by the supply of
drugs, dressings and equipment.

Health service personnel and training facilities
In 1960 there were 44 doctors and 197 medical

assistants in Papua, together with 6 dentists, 9 phar-
macists and 325 nurses and nursing assistants. There
were also 5 sanitarians, and 878 other health workers,
including 192 aid post orderlies. There is no com-
plete medical school in Papua, but assistant medical
practitioners are trained at the Papuan Medical
College, which is associated with the Port Moresby
General Hospital. The course consists of a prelimi-
nary year and five years of further study along the
lines of medical courses at Australian universities, but
with passes at a lower standard. General nurse
training after the Australian pattern is given at the
Port Moresby Hospital, and in June 1960 there were
47 male and 43 female students in training. The
duties of aid post orderlies have already been des-
cribed, and the training of this grade of personnel
is one of the most important parts of the over -all
training programme. The students -all male Papuans
-undergo a two -year course in the theory and practice
of medicine and hygiene as it applies to their work at
aid posts. There is a central school in the charge of
full -time European medical instructors, who are
assisted by indigenous teachers with special training.
At the end of 1960, 30 aid post orderlies were in
training.

Communicable disease control

Malaria is the most widespread disease and two
pilot projects operate programmes of routine residual
spraying of all houses in two selected island groups.
In the urban areas routine malaria control appears
to operate successfully. Malaria suppressive drugs
are issued free of charge to Papuan and administrative
personnel. A tuberculosis survey unit carries out
epidemiological surveys, BCG vaccination and case -
finding programmes in various parts of the territory,
and some 37 000 people have been examined in this
way. Treatment is largely domiciliary but hospital
accommodation is available and will be increased.
Leprosy is another of the territory's medical problems,
and four colonies, with accommodation for 292
patients, are provided. In 1960, 128 patients were
admitted to these colonies. Domiciliary treatment
is also available at all hospitals and aid posts. Noti-
fication of infectious disease is compulsory, but so far

statistical evaluation of the data has not been possible.
All suitable vaccines are provided free of charge. A
large proportion of the population has been immu-
nized against typhoid and paratyphoid fevers. Immu-
nization against diphtheria, whooping -cough and
tetanus is given as a routine to children attending
the maternal and child welfare clinics, and vaccination
with Salk poliomyelitis vaccine has also begun.

Maternal and child welfare

Two main maternal and child welfare clinics are
operated by the Administration. In the year ending
31 March 1960, they were attended by 1472 infants
under the age of 1 year, by 4665 children between
1 and 5 years of age, and by 1059 expectant mothers.
These figures represent an increase of more than
3000 children and 200 mothers over the totals for the
previous 12 months. There are also 45 maternal and
child welfare centres, which are administered by the
various religious missions. Altogether they gave
prenatal care to 2313 expectant mothers, and super-
vised the health of 3076 infants during the year ending
31 March 1960.

Nutrition

Most of the people live in rural areas, and if a
variety of local foods is eaten an adequate diet can be
obtained, but the protein intake is usually low. Steps
are being taken through the development of fisheries
and the introduction of animal husbandry into the
farming system to ensure a larger source of protein.

Environmental health

Port Moresby has a piped water supply, which is
filtered and chlorinated and checked by weekly
bacteriological examinations. Other places rely on
rainwater tanks or deep wells. The water of rivers
and lakes is considered to be polluted. Sewage
disposal systems are limited to Port Moresby. Else-
where the installation of septic tanks is advocated
or conservancy systems are employed. There is
inspection of all imported food and of food -manu-
facturing premises and abattoirs. Local milk pro-
duction is increasing and all dairy cows are tested
for tuberculosis. Dairies are frequently inspected.

Medical and public health research

A division of medical research has been established
which co- ordinates research within the territory. A
number of research projects are in progress, including
studies of goitre, malnutrition, infant mortality, and
neonatal tetanus. A special study is being made in
co- operation with Adelaide University and the



WESTERN PACIFIC REGION 307

National Institutes of Health of the United States
Public Health Service into the disease known as
" kuru ".

Government expenditure on health services

The total expenditure of the Government for all
purposes in Papua was £A 7 647 615 in the financial

year 1959/60. Of this amount £A 899 370, or 11.8 %,
were devoted to the general public health services and
aid to missions. This is equivalent to an expenditure
of £A 1.8 per head. There was also further expen-
diture, amounting to £A 340 251, on the construction
and maintenance of hospitals, sewerage, and water
supplies during the same period.

PHILIPPINES

The Philippines consist of a group of islands in the
South China Sea, about 800 km south -east of the
Continent of Asia. The area is 299 681 km2.

Population and other vital statistics

At the last census, held on 15 February 1960, the
population of the Philippines was 27 455 799. Popu-
lation estimates and some other vital statistics, for
the period 1957 -60, are given in the following table.
(It should be noted that the registration of births is
only about 65 % complete and that of deaths approxi-
mately 90 % complete.)

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS AND
MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 25 292 400 26 096 600 26 926 400 27 792 000
Birth rate . . . 29.6 29.4 30.0 29.2
Death rate . . 9.5 8.4 7.3 7.7
Natural increase

( %) 2.01 2.10 2.27 2.15
Infant mortality

rate . . . . 93.0 80.0 72.4 73.1
Maternal mor-

tality rate . . 2.6 2.9 2.6 2.4

The most important causes of death in 1960 were
as follows: pneumonia (27 902 deaths); tuberculosis
(25 592); gastritis, duodenitis, enteritis and colitis
(16 819); bronchitis (15 892); beriberi (15 112); car-
diovascular diseases (13 400); cancer (4982); accidents
(4056); tetanus (2598); and influenza (1960). The
total number of deaths registered by cause was 212 688.
The communicable diseases most frequently notified
in 1960 were: bronchitis (273 794 cases); gastro-
enteritis and colitis (196 992); influenza (175 023);
tuberculosis (106 163); pneumonia (58 549); malaria
(55 252); whooping -cough (23 230); measles (20 255);
and dysentery (13 894).

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 379 of the First
Report on the World Health Situation.

In 1960 there were 98 government general hospitals,
with a total of 6600 beds (or 0.24 per 1000 popula-
tion), as well as a government mental hospital, a
government hospital for infectious diseases, with 900
beds, a 450 -bed national orthopaedic hospital, a
maternity and children's hospital and a paediatric
hospital. In all, there were 103 government hospitals,
providing a grand total of 13 650 beds, which is equiva-
lent to 0.5 per 1000 population. The number of health
centres giving out -patient care has increased from
388 in 1957 to 479 in 1960.

Health service personnel and training facilities

In 1960 there were 3949 doctors, or 1 for every 7030
inhabitants. There were also 698 dentists, 6861 nurses
and 1821 midwives. There are 5 regional training
centres, located at Manila, Baguio, Cebu, Iloilo and
Davao, for the training of doctors, nurses, midwives,
sanitary inspectors and a whole range of other health
and hospital personnel.

Communicable disease control

The influenza pandemic of 1957 resulted in 1 217 785
cases, and 4036 deaths were registered. The largest
number of cases occurred during the week ending
8 June 1957, which was considered to be the peak of
the epidemic. Malaria eradication is one of the main
health goals in the Philippines. In the fiscal year
1956/57, 119 841 persons attended malaria clinics and
645 048 dwellings were sprayed with insecticide.
With the assistance of WHO and UNICEF, 30 BCG
vaccination teams have been operating in the rural
areas throughout the country, and have tuberculin
tested over 8 million children and vaccinated 3.5
million The Leprosy Research and Training Centre
in Manila, and skin clinics elsewhere, are the centres
for the early diagnosis of leprosy. During the fiscal
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year 1956/57, they diagnosed in all 2431 new cases of
leprosy. Of these, 1381 were diagnosed on clinical
grounds and the remainder were pathologically positive
cases.

Health education

Health education classes are held for various com-
munities and for certain occupational groups such as
hairdressers and food -handlers. Mass education is
carried out through press releases, radio programmes,
film shows and a highly developed publication service.
Health clubs for women have been organized and
are used to promote programmes of environmental
improvement.

Nutrition

The Institute of Nutrition has concentrated its
activities on two main projects- nutrition research
and the communication of information so obtained,
and the implementation of the rice enrichment pro-
gramme. The research projects have included ana-
lyses of the mineral and vitamin content of food,
studies on vitamin C requirements, the evaluation of
coconut protein, etc. The nutrition clinic has been

maintained chiefly to study the therapeutic effect of
diet in the prevention and treatment of disease.
During the fiscal year 1956/57, 3039 rice mills, stores
and markets were inspected and 8796 truck -loads of
rice were examined.

Environmental health

There has been progressive improvement in the
general sanitary conditions of the country. This may
be attributable both to the frequent inspections by
health personnel and to the campaign of health educa-
tion. These methods have been particularly successful
in the rural areas in obtaining the abatement of many
varieties of nuisance. All provincial health officers,
city health officers and sanitary engineers have been
directed to pay special attention to the introduction
and use of hygienic methods of garbage disposal.

Government expenditure on health services

The central government budget for 1960 involved
an estimated expenditure of 895 000 000 pesos, of
which 6.1 % was to be allocated to the health services.
Thus central government expenditure on these ser-
vices amounted to 2 pesos per head.

PORTUGUESE TIMOR

The Portuguese Province of Timor consists of about
half the island of Timor (the other half being Indo-
nesian territory). The Province has a total area of
18 909 km2.

Population and other vital statistics
At the census held on 9 December 1950 the popula-

tion of Portuguese Timor was 442 378. Registration
is believed to be complete only for the relatively small
proportion of the population living under civilized
conditions. The vital statistics given in the table
opposite refer to this population and are known to be
somewhat incomplete.

From the very incomplete information available, the
main causes of death in 1960 appeared to be: malaria
(32 deaths); pneumonia (13); and gastritis, duodenitis,
enteritis and colitis (10). The total number of deaths
registered by cause was 90. The communicable dis-
eases most frequently notified were: yaws, total known
cases (5287); tuberculosis, total known cases (663);
leprosy (87); and whooping -cough (86).

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services are described on page 381 of the First Report

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS PER
THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 483 611 486 932 499 264 516 079
Birth rate . . . 23.1 24.1 26.2 21.6
Death rate . . 22.3 16.1 18.3 13.9
Natural increase

0.08 0.81 0.79 0.77
Infant mortality

rate . . . . 53.1 93.1 -
on the World Health Situation. The General Direc-
torate of Health and Welfare for Overseas was created
in 1960. Its main objective is the centralization and
co- ordination of all health activities within the Ministry
for Overseas Territories.

Curative and preventive medical care is provided in
the capital, Dili, by the central hospital, a maternity
hospital, a prenatal clinic and a health centre. In the
rest of the Province, there are 3 government hospitals
and 48 health units. The total number of beds thus
provided is 230, or 0.45 per 1000 population. The
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health units are staffed by male nurses and are visited
periodically by medical officers attached to the sub-
sidiary district health services. In the government
health establishments all medical care is entirely free
of charge to the local inhabitants and government
officials.

Health service personnel and training facilities

In 1960 the staff of the health services consisted of
10 physicians, 1 pharmacist, 1 dentist 52 nurses and
10 midwives. The doctor /population ratio was thus
1 to 51 600 in 1960. Medical training is taken at
universities in Portugal and at the Goa School of
Medicine. The general hospital in Dili offers training
facilities for nurses and midwives.

Communicable disease control

Malaria is the most important disease problem, but
residual insecticide spraying, accompanied by chemo-
therapy, has been carried out for a number of years in
the main centres of population. The beneficial results
of these activities have been considerable. The

campaign against yaws has progressed well. In 1960,
28 832 people received smallpox vaccinations.

Maternal and child welfare

Maternal and child health activities have been ex-
tended under a development programme. Training
courses for auxiliary domiciliary midwives and for
auxiliary male nurses have been established. In 1960
there were 5 prenatal clinics, attended by 585 expec-
tant mothers.

Major public health problems

The main health problems of the Province are
tuberculosis, leprosy, yaws, intestinal parasitosis,
malaria and malnutrition.

Government expenditure on health services

In 1960, the total government expenditure was esti-
mated at 112 580 974 escudos, of which 5.9 % was
devoted to the health services. The expenditure on
these services thus amounted to 12.9 escudos per head.

SARAWAK

Sarawak is situated in the north -western part of the
island of Borneo, in the South China Sea. Its area
is 123 025 km2.

Population and other vital statistics

At the last census, held on 14 June 1960, the popu-
lation of Sarawak was 744 529. Population estimates
and some other vital statistics, for the period 1957 -59,
are given in the following table. (It should be noted
that the registration of births and deaths is as yet
incomplete.)

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, AND

INFANT DEATHS PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959

Mean population . . . 648 362 675 316 703 525
Birth rate 23.9 28.5 26.8
Death rate 6.6 6.6 6.1
Infant mortality rate ... . 72.0 57.0 57.0

The figures for causes of death are very low in com-
parison with Malayan figures because many deaths go
unrecorded. In 1959, out of a total of 4173 deaths

officially recorded (but with certified causes available
for only 906), the following were the most important
causes: tuberculosis, all forms (235 deaths); pneu-
monia (186); gastritis, duodenitis, enteritis and colitis,
except diarrhoea of the newborn (163); arteriosclerotic
and degenerative heart disease and other heart dis-
eases (128); vascular lesions affecting the central ner-
vous system (120); malignant neoplasms (72); and
accidents (49). The communicable diseases most fre-
quently notified during the period under review were:
pneumonia, tuberculosis, leprosy, poliomyelitis, mal-
aria, gastro -intestinal diseases, and trachoma.

Organization and administration of health services

The organization and administration of the health
services are described on page 382 of the First Report
on the World Health Situation. In Sarawak an
attempt is made to co- ordinate the health services in
the big centres with those in the extensive rural areas.
Both services are under the same administration and
have the same personnel. In the main towns the
modern hospitals offer relatively up -to -date therapeutic
services. In the countryside there is a complicated
network of fixed and mobile dispensaries. Thus there
are very few parts of Sarawak, even in the interior,
that are not within reach of some kind of medical aid.



310 SECOND REPORT ON THE WORLD HEALTH SITUATION

The year 1960 has seen considerable progress in
the organization and consolidation of the medical
department's activities. The new headquarters' health
establishment is now complete and consists of the
Director of Medical Services, the Deputy Director,
the specialist Health Officer (who is the equivalent of
what in other territories is termed the Assistant- Direc-
tor of Medical Services), and the principal matron.
In addition to these four senior officers, the WHO
Senior Malaria Adviser is accommodated at head-
quarters, and is thus able to maintain very close
liaison. In 1960 the Miri hospital was transferred
from the Sarawak Shell Oilfields Ltd to the Govern-
ment. The oil company had been responsible for all
hospital services in that area for nearly fifty years.
Many voluntary and charitable organizations, includ-
ing the Social Welfare Council, the Sarawak branch of
the British Red Cross, and the Anti -Tuberculosis
Society in Sarawak, work in association with the
Government.

Provision of hospital services

In 1960 there were 4 general hospitals in Sarawak,
with a total of 833 beds, a 300 -bed mental hospital, a
leprosarium with accommodation for 520 patients and
a tuberculosis convalescent home, with 26 beds. The
total number of hospital beds is 1679, which is equi-
valent to 2.2 per 1000 population. Further extension
of hospital facilities and modernization of certain units
are in progress.

Health service personnel and training facilities

In 1960 there were 56 doctors, 157 dentists and 292
government -employed nurses. At the present time
11 Sarawak students are studying medicine overseas.
In addition, there are 2 students studying dentistry,
8 taking nursing courses, 1 training in pharmacy and
6 attending health inspector courses under Colombo
Plan arrangements. Meanwhile the local training of
nurses and other auxiliary staff on a departmental
basis has continued.

Communicable and other diseases control

Some years ago it was discovered that the local
malarial vector, Anopheles leucosphyrus, was an
inefficient carrier. It was therefore comparatively
easy to interrupt transmission. Early in 1960 plans
formulated in 1959 to convert the WHO- assisted
malaria control project to one of eradication were
initiated and by the end of August a fully functioning
country-wide surveillance had been established. A
plan to control tuberculosis has recently been formu-
lated, and is receiving financial assistance from both

Colonial Development and Welfare funds and
Colombo Plan sources. Local staff to be engaged on
the project are now in training, and the first Colombo
Plan personnel have already arrived. The scheme
was to be launched in March 1961. From the public
health point of view, in Sarawak tuberculosis is in an
almost epidemic phase, much as it was in nineteenth
century Europe. In addition to the epidemiological
and therapeutic approach to the problem, much re-
quires to be done to improve the general standard of
living. Tentative proposals for the eradication of
leprosy over the next ten -year period have been dis-
cussed by the Government and a visiting leprosy
specialist. It is proposed to give hospital assistants a
special course in leprology, so that up- country patients
can be more effectively diagnosed and treated. Early
in 1960 a small outbreak of poliomyelitis occurred
following the occurrence of a similar outbreak in
Brunei. Twenty -two cases were reported, of which
one proved fatal. Endemic goitre is a common disease
in Sarawak. A salt iodization plant installed recently
in Sibu has operated satisfactorily, and it was hoped
to establish a similar plant in Kuching in 1961 or 1962
to serve certain upcountry areas. Iron deficiency
anaemia is also a widespread condition and little is
known of its precise etiology. A WHO regional
adviser on nutrition recently visited Sarawak and made
an initial appraisal of the nutritional problems.

Maternal and child welfare

Well- equipped and well- staffed maternal and child
health clinics exist in many parts of the country.
There are 350 midwives in Sarawak, and those
employed in the rural areas have an important edu-
cational role to fill in their communities. Midwives
and assistant health visitors now receive simple
instruction in sanitation and domestic science and
are expected to pass on their knowledge in the villages
where they work.

Major public health problems

The major public health problems still to be solved
are tuberculosis, gastro -intestinal diseases, trachoma
and helminthic infestations. The improvement of
environmental sanitation, particularly by the provision
of safe water supplies, and by more adequate disposal
of excreta, would do a great deal to abate some of these
infections.

Government expenditure on health services

The budget for 1960 involved an estimated expendi-
ture of Straits $ 55 199 000, of which 14 % was allo-
cated to the health services. This was equivalent to
an expenditure of some Straits $ 10.3 per head.
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SINGAPORE

Singapore Island is situated at the southern extre-
mity of the Malayan peninsula and has an area of about
362 km2. Included within its territory are the city
of Singapore, the naval base, a number of military
installations, five airports and some small islands.

Population and other vital statistics
At the last census, held on 17 May 1957, the popu-

lation of Singapore was 1 445 929. Population esti-
mates and some other vital statistics, for the period
1957 -60, are given in the following table:

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS
AND MATERNAL MORTALITY PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 1 445 929 1 514 900 1 579 600 1 634 100
Birth rate . . . 42.7 41.3 39.5 37.8
Death rate . . 7.4 7.0 6.4 6.2
Natural increase

( %) . . . 3.53 3.43 3.31 3.16
Infant mortality

rate . . . . 41.4 43.7 36.0 34.9
Maternal mor-

tality rate . . 0.9 0.8 0.7 0.4

In 1960 the Chinese accounted for approximately
76 % of the total population, Malayans, Indians and
Pakistanis for 22 %, and Europeans, Eurasians and
other races for 2 %.

The most important causes of death in 1960 were
as follows: malignant neoplasms (1026 deaths);
diseases peculiar to early infancy (984); pneumonia
(921); tuberculosis (646); gastritis, duodenitis, enteritis
and colitis (543); vascular lesions affecting the central
nervous system (533); and arteriosclerotic and degen-
erative heart disease (417). The total number of deaths
registered by cause was 10 286. The communicable
diseases most frequently notified in 1960 were: tuber-
culosis, new cases (1219); diphtheria (637); polio-
myelitis (189); typhoid fever (179); leprosy (144); and
malaria, new cases (14).

Organization and administration of health services

The organization of the health services remains as
described on page 383 of the First Report on the
World Health Situation. Medical treatment in Singa-
pore is provided free for the whole population. A

major advance from the status of a colony to that
of an internally self -governing State based on a mass
electorate was successfully carried out at the end of
May 1959. While the apparent changes were constitu-
tional and political, the sphere of health was also
affected. An important event in the history of health
administration in Singapore took place in 1959, for the
first steps were then taken to establish a unified, co-
ordinated and effective administration of public medi-
cal and health services under the Ministry of Health.
To this end, in November 1959 responsibility for the
health services of the two local authorities (the city
council and the rural board) was transferred to the
Minister of Health. In the Ministry itself, steps
were taken to set up a hospital division, bringing
all hospital administration under a unified adminis-
tration. In June 1959 the Department of Chemistry
was placed under the Ministry of Health.

Provision of hospital services

In 1960 there were 13 hospitals in Singapore, with
6737 beds, or 4.13 per 1000 population). These insti-
tutions included 2 general hospitals, with 1627 beds,
a tuberculosis hospital, a leprosarium and an opium
treatment centre. The total number of hospital
admissions in 1960 amounted to 105 254.

Health service personnel and training facilities

The number of doctors has risen from 569 in 1957
to 640 in 1960, making a doctor /population ratio
of 1 to 2550. In 1960 there were, in addition, 324
dentists, 95 pharmacists, 1274 nurses, 23 sanitary
engineers and 69 health inspectors. The University
of Malaya provides undergraduate training for physi-
cians, dentists and pharmacists, both in Singapore and
throughout Malaya. There is a post -graduate train-
ing course for the diploma in public health. The
medical school had 81 graduates in 1959. There
is also a training school for nurses, at which 141 nurses
received diplomas in the same year. In May 1958
the United Kingdom of Great Britain and Northern
Ireland presented to Singapore an Institute of Health
which brings together in one building all the preventive
health services for children, including schoolchildren,
and certain aspects of the training of paramedical
personnel and research facilities.

Communicable disease control

Singapore has been free from dangerous infectious
diseases for the past few years, except for an epidemic
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of poliomyelitis in 1958 and a mild outbreak of small-
pox in April 1959, involving 10 cases with 2 deaths,
which was initiated by a transit passenger possessing
a valid international vaccination certificate. No
indigenous case of malaria has been reported for the
last eight years. The major bowel infections, such
as typhoid fever and amoebic dysentery, have per-
sisted, though their incidence is low. Minor gastro-
intestinal diseases have also continued to be endemic.
In 1960, 49 127 primary smallpox vaccinations,
40 747 triple antigen immunizations against tetanus,
whooping -cough and diphtheria and 15 673 cholera
vaccinations were carried out. Tuberculosis still
remains a major disease. To combat it a mass X -ray
campaign has been conducted throughout Singapore
since 1960. The epidemic of poliomyelitis mentioned
above was the occasion of a joint epidemiological
effort on the part of the Ministry of Health and the
University of Malaya. Sabin oral vaccine was used
to immunize a large section of the population. A
survey was subsequently carried out with the aim of
determining whether the vaccine administered had
been both useful and safe. The results of the survey,
which demonstrated the safety of the vaccine, have
since been published.

Maternal and child welfare

The maternal and child health services have
remained at a high standard. In February 1958, the
International Baby Welfare Council awarded a prize
to the maternal and child health services in the rural
areas of Singapore. In 1960 there were 50 maternal
and child health centres in the rural areas and 348 pre-
natal clinic service units in the city area; 1255 service
sessions of prenatal clinics gave assistance to 13 370
women, the total number of attendances amounting to
105 907.

Environmental health

Increasing emphasis is being laid on environmental
sanitation in the rural areas. Since 1954 a programme
of village sanitation has been carried out which
includes the provision of public stand -pipes, main
sullage outlet drains, into which the contents of indi-

vidual house drains can be collected, scavenging
facilities, bore -hole latrines, water -seal latrines, etc.
Housing estates developing in the rural areas are
encouraged to provide their own private septic tanks.
A sewage purification plant is being constructed at
Ulu Pandam which, when completed, will serve a large
part of the rural and urban areas. The piped water
supply of the city of Singapore is being made increas-
ingly available to all parts of the rural area. About
90 % of the population now have a piped water supply,
although in certain parts of the rural area it is unfortu-
nately still necessary to rely on local wells. The
entire piped water supply is now fluoridated.

Mental health

In Singapore the implementation of a new mental
health policy is based on the accepted theory that the
best therapeutic agency in many mental cases is the
environment from which the patient comes. It is
considered that the therapeutic effect of community
life and attendance at psychiatric out -patient clinics
when necessary is far greater than that of segregation
for long periods in mental hospitals, which only
reduces the capacity of the patient for social readjust-
ment. The number of beds in the mental hospital
in Singapore was reduced from 2040 in 1957 to 1869
in 1960.

Medical and public health research

The medical unit in the teaching hospital carried
out research into such diseases as diabetes, hepatic
cirrhosis, eosinophilic lung, rheumatoid arthritis,
nephritis, etc. The Department of Parasitology of
the University of Malaya is at present investigating
the epidemiology of the common helminthic infesta-
tions in Singapore.

Government expenditure on health services

The budget for 1960 involved an estimated expen-
diture of Straits $ 381 874 250, of which 13.6 % was to
be allocated to the health services. The expenditure
on these services thus amounted to Straits $ 31.7 per
head.

TONGA

Tonga, also known as the Friendly Islands, is
situated between latitudes 15° and 23° 30' south and
longitudes 170° and 177° west, east -south -east of
Fiji in the Southern Pacific. It has a land area of
700 km2.

Population and other vital statistics

At the last census, held on 26 September 1956,
the population of Tonga was 56 838. Population
estimates and some other vital statistics, for the period
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1957 -60, are given in the following table. (These
data are for the Tongan population only.)

MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 57 000 60 000 62 000 63 874
Birth rate . . . 35.0 35.5 34.0 36.5
Death rate . . 9.3 6.0 5.3 4.6
Natural increase

( %) 2.57 2.95 2.87 3.19
Infant mortality

rate . . . . 69.5 26.7 16.1 15.4

There is no registration of causes of death, but
notification of communicable diseases has been in
operation for many years and has been greatly im-
proved since 1959.

Organization and administration of health services;
Provision of hospital services

The organization and administration of the health
services remain as described on page 385 of the First
Report on the World Health Situation.

In 1960 there were 3 general hospitals, with 173
beds, or 2.7 beds per 1000 population. Six rural
dispensaries extended the services of the hospitals
to the remoter areas.

Health service personnel

In 1960 the health personnel consisted of 2 doctors
(one acting as the chief medical officer at Vaiola
Hospital and the other as consulting physician at
Vava'u), 22 assistant medical practitioners, 4 dispen-

sers, 1 sanitary inspector, 2 assistant pharmacists,
1 government dentist, 2 assistant dental officers,
4 assistant dental practitioners, 1 matron, 1 child
welfare sister, 1 sister tutor, 1 assistant child welfare
sister, and 26 staff nurses. There were also some
20 medical assistants, sanitary inspectors and labora-
tory personnel.

Communicable disease control

The control of communicable diseases does not
present any unusual features in Tonga. The islands
are subject to epidemic invasions -such as, for
example, the epidemic of poliomyelitis in 1958. This
was followed by a more severe epidemic of influenza
in March and April 1959, in which more than 20 per-
sons died from pneumonic complications. Yaws
is an endemic problem, which it was proposed to
attack with WHO assistance in April 1962, using the
ordinary methods of yaws control. This project
had been delayed owing to accommodation difficulties.
In 1958, 16 389 vaccinations against typhoid and para-
typhoid fevers were carried out; 3258 BCG vaccina-
tions were also performed.

Major public health problems

The principal health problems in Tonga include
water pollution due to the insanitary condition of the
wells and to inadequate safeguards for sewage disposal
and latrines. The effect of the recent WHO -assisted
environmental sanitation project has been to show
that piped water systems are feasible in the villages
in Tonga. Improvements in water supply are now
planned in many villages, with WHO advice and
UNICEF assistance. Certain other extensions of
services are also regarded as very necessary. They
include an increase in the surgical and maternity
facilities in the main hospital, the provision of more
local dispensaries, and an extension of the district
nursing services.

REPUBLIC OF VIET -NAM

Viet -Nam is in south -east Asia; it is bounded on
the north by China, on the east and south by the South
China Sea, and on the west by Cambodia and Laos.
The Republic of Viet -Nam has an area of 170 806 km2.

Population and other vital statistics
In 1960 the population of the Republic of Viet -

Nam amounted to 13 790 000. Some other vital
statistics, extracted from the United Nations Demo-

graphic Yearbook, 1960, are given in the table on the
next page.

The most important causes of death in 1960 were
as follows: diseases peculiar to early infancy (1045
deaths); accidents (763); tuberculosis (655); gas-
tritis, duodenitis, enteritis and colitis (401); pneu-
monia (373); bronchitis and other diseases of the
respiratory system (342); and complications of child-
birth and the puerperium (268). The total number
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MEAN POPULATION, RATES OF BIRTHS AND DEATHS
(AT ALL AGES) PER THOUSAND POPULATION, NATURAL

INCREASE PER CENT., AND INFANT DEATHS
PER THOUSAND LIVE BIRTHS

Vital statistics 1957 1959

Mean population 12 600 000 13 800 000
Birth rate 33.9 31.0
Death rate 7.1 6.6
Natural increase ( %) 2.68 2.44
Infant mortality rate 33.4 34.4

of deaths registered by cause was 8155. The commu-
nicable diseases most frequently notified in 1960
were: malaria (471 528 cases); tuberculosis (98 131);
trachoma (44 026); whooping -cough (16 807); measles
(10 205); and syphilis and its sequelae (5667).

Organization and administration of health services

The organization of the health services remains
as described on page 386 of the First Report on the
World Health Situation. During the period under
review unrest in the country has upset the normal deve-
lopment of the health services. The Health Department
has concentrated its efforts on the improvement and
multiplication of hospitals and on the provision of
more qualified personnel. The plan for the reorga-
nization of hospitals included the centralization and
co- ordination of hospital administration in Saigon,
the standardization of regulations in use in hospitals,
the modernization of hospitals and an increase in
the number of hospital beds (with 2 beds per 1000
population as the objective). In 1957 a National
Cancer Institute was founded, and in 1958 a General
Administration for Malaria Eradication was estab-
lished in the Health Department.

Provision of hospital services

In 1960 there were 5 central general hospitals, with
2887 beds, 38 provincial hospitals, with 7274 beds,
and 42 private hospitals, with 3215 beds. There is a
mental hospital, with 1071 beds, and other special
hospitals provide a further 6211 beds. The grand
total of available hospital beds is 20 658, which is
equivalent to 1.5 per 1000 population. The total of
admissions in general and provincial hospitals num-
bered 525 000 in 1960.

Health service personnel and training facilities

In 1960 there were 489 doctors (excluding those
serving in the armed forces), or 1 for every 28 100

inhabitants. There were also 71 dentists and 1814
nurses. The Medical Faculty of the University of
Saigon trained 139 doctors during 1957 -60. In the
same period 128 pharmacists and 12 dentists were also
trained, and 141 State midwives received their diplo-
mas. Two training schools for midwives were estab-
lished in Saigon, and 13 courses for rural nurses and
26 courses for rural midwives were organized in
various provincial hospitals.

Communicable disease control

The antituberculosis campaign has a triple purpose.
In the first place, mass examinations have been held
with the aim of detecting at an early stage persons
affected by pulmonary tuberculosis, so that they may
receive treatment and the reservoir of infectious
cases may gradually be reduced. In the second place
suspect cases have been diagnosed and treated in the
mobile health units or else admitted to the Hong -
Bang Hospital at Saigon. Finally, the campaign
carries out BCG vaccinations. From June 1959 to
December 1960, 69 303 persons were X -rayed and
311 732 persons were physically examined under the
campaign. Malaria eradication has been planned
over the period from 1958 to 1967. The projects
include a pilot plan in 1960 which will cover a popu-
lation of approximately 6 million in the northern
region of Saigon, the continuation of the pilot plan
in the southern region of Saigon, a general campaign
in both these regions for the years 1961 -63 and a
consolidation stage from 1964 to 1966. There is a
central organization based on Saigon including
administrative, epidemiological and operational ser-
vices. A campaign to co- ordinate, extend and encou-
rage all activities against leprosy was begun in 1959.
Dispensaries have been set up, sulfone treatment has
been given, and tangible results have been obtained
in Saigon and Cholon. It is difficult, however, to
maintain continuous treatment and to keep in touch
with all the patients, since many of them are hidden
by their families and thus hinder the prosecution of
the campaign.

Maternal and child welfare

Maternal and child mortality is a great problem,
and a programme has accordingly been launched
to improve maternal and child care. At the Tu -Du
maternity centre, demonstration units for prenatal
and postnatal maternal care and for the care of new-
born infants have been established. A centre for
maternal and child protection has also been attached
to the Nhi -Dong Hospital in Saigon; this centre
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has organized a home -visiting service for the purpose
of educating mothers. Finally, a maternal and child
welfare division was established in the Ministry of
Health in 1960. This will supervise the services and
personnel already in operation and plan for the
development of additional services, particularly in the
rural areas. In 1960 there were 5 maternal and child
health centres, at which 30 198 expectant mothers
attended. The number of births at which either a
doctor or a midwife was in attendance amounted to
27 813.

Nutrition
A laboratory for nutritional research was set up

in 1959 and in 1960 carried out 6727 examinations
and dealt with 3112 dietetic inquiries. Eight dieti-
tians have been recruited to deal exclusively witg the
diets of hospital patients.

Environmental health

In 1955 steps were taken to establish a public
hygiene service. Its tasks include the extension of
water supplies both for towns and for villages, the
establishment of systems for excreta and household
waste disposal through septic tanks, and the control
of sanitation in hospitals, dwelling- houses, schools,
public gardens, swimming -pools, restaurants, indus-
trial plants, etc. Existing legislation on sanitation is
under revision, as is also the training scheme for sani-
tation personnel.

Government expenditure on health services

The national budget for 1960 involved an estimated
expenditure of 14 800 000 000 piastres, of which
4.13 % was to be allocated to the health services. The
expenditure on these services thus amounted to
44.31 piastres per head.

WESTERN SAMOA

Western Samoa lies in the Pacific Ocean between
latitudes 13° and 15° south and longitudes 171° and
173° west. It comprises the two large islands of
Savaii and Upolu, and the small islands of Manono
and Apolima. Its area is 2927 km2.

Population and other vital statistics

In 1957 the population of Western Samoa was esti-
mated at 97 327. Population estimates and some
other vital statistics, for the period 1957 -60, are given
in the following table :

MEAN POPULATION, RATES OF BIRTHS PER THOUSAND
POPULATION, AND INFANT DEATHS PER THOUSAND

LIVE BIRTHS

Vital statistics 1957 1958 1959 1960

Mean population 97 327 102 360 105 863 108 403
Birth rate . . . 39.85 37.64 38.52 36.07
Infant mortality

rate . . . . 42.16 31.94 22.27 18.98

No reliable figures for the principal causes of death
are yet available. The notification of all communi-
cable diseases became compulsory in 1959. How-
ever, the following figures, showing the communicable
diseases most frequently notified in 1960, have to be
regarded with reservation: influenza (4182 cases);
infantile diarrhoea (957); whooping -cough (645);

mumps (121); tuberculosis, total known cases (109);
and infective hepatitis (100). There were only
5 cases of yaws, compared with 258 in 1957. Two
widespread epidemics, one of measles and one of
Asian influenza, occurred during 1957.

Organization and administration of health services

The organization and administration of the health
services are described on page 387 of the First Report
on the World Health Situation. In 1959 a new Public
Health Ordinance came into force charging the
Minister of Health with the control of the Health
Department. The Director of Health Services is
responsible to the Minister for the administration of
the Department in respect of both curative and public
health services. This change was part of the general
transition to cabinet government. The Board of
Health has been reconstituted as a consultative body
advising the Minister on matters relating to general
health policy, health budget allocations, and the con-
trol and management of hospitals.

Provision of hospital services

In 1960 hospital facilities were provided in the
general hospital in Apia, which has 285 beds, and in
16 out -district hospitals, with 270 beds. There were
thus 5.4 hospital beds per 1000 population. The
general hospital comprises a tuberculosis department,
an isolation ward, a leprosarium, a maternity and baby
clinic, and provision for mental cases. Out -patient
treatment is given at the general hospital, district
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hospitals, dispensaries and at the mobile health unit.
The cost of drugs supplied to patients has never been
considered on the basis of full recovery of outlay.

Health service personnel and training facilities

In 1960 there were 48 doctors, 1 pharmacist and
7 pharmacy assistants, 6 dentists, 126 nurses and 123
trainee nurses. Doctors receive their training abroad,
usually at the Central Medical School, Suva, Fiji, and
in New Zealand, but the nurses are locally trained.

Communicable disease control

The territory is free from malaria. Venereal dis-
eases do not present a significant problem, the number
of cases being very small. An intensive tuberculosis
case- finding programme began in 1960 on the basis of
tuberculin surveys. Yaws resurveys carried out at
the end of 1958 and 1960, following the completion of
the control campaign, showed a notable reduction in
the incidence of yaws. Only 5 new cases were found
in 1960. Intensive efforts were made by the health
authorities to control salmonella infection, of which
there was a major outbreak in 1959, affecting mostly
infants. The incidence of leprosy remains low. The
18 new cases reported in 1960 were treated at the
leprosarium at the Apia hospital. Immunizations
against smallpox, typhoid fever, tetanus, diphtheria
and whooping -cough were carried out. In 1959
poliomyelitis vaccination was commenced, the total
number of injections given amounting to 1766.

Maternal and child welfare

There is a maternal and child welfare centre in each
village. The main antenatal clinic (at the Apia
hospital) provides a service which is steadily growing.
The 32 -bed maternity ward at this hospital is mainly
for cases requiring special treatment and is also a
training centre for nurses. Child health and baby

clinics are well attended. Special attention is being
given to correct infant feeding. Very useful work in
the field of maternal and child health is done by the
Women's Committees. These committees, which
exist in almost all villages in Western Samoa, were
created in 1926 as an auxiliary health organization
working in close contact with the district nurses,
district medical personnel and other departmental
health officials. Domiciliary follow -up cases -such
as, for example, those of tuberculosis and leprosy -
are supervised by the Women's Committees. The
Committees also assist in the raising of funds for
hospital building, the provision of water supplies, and
the establishment of community centres, thereby
stimulating villages to meet their own medical and
social needs. The infant mortality rate is steadily
decreasing, having fallen from 42.16 per 1000 live
births in 1957 to 18.98 in 1960.

Environmental health

Improvement of sanitary conditions and of hygiene
generally is necessary to combat the high incidence of
gastro -intestinal diseases. Sewage and refuse disposal,
water supplies and the control of mosquito breeding
are the most important aspects requiring attention.

Major public health problems

Tuberculosis and filariasis appear to be widespread
in Western Samoa. Typhoid fever, infective hepa-
titis (which is gaining ground), infantile diarrhoea and
a relatively high prevalence of influenza present some
of the chief health problems.

Government expenditure on health services

In 1960 the government expenditure on health ser-
vices amounted to £NZ 246 861, which is equivalent
to £NZ 2.4 per head.

WEST NEW GUINEA (WEST IRIAN)

West Guinea (West Irian) extends westwards from
longitude 141° east over the island of New Guinea.
Its area is 416 000 km2.

Population and other vital statistics
At the last census, held in 1930, the population was

314 271. It has increased considerably since that
time and in 1959 was estimated to be 736 187, of
whom 699 837 were Papuans, 18 189 Asians and
18 161 Europeans. Legislation requiring the regis-

tration of births and deaths does not as yet exist in the
territory but since 1957 registration of births and
deaths has been carried out by the Bureau of Popula-
tion Affairs. Preliminary figures indicate an over -all
birth rate of roughly 35 per 1000 population and a
crude death rate of approximately 10 per 1000.

The most important causes of death in 1960 were
as follows: diseases peculiar to early infancy, pneu-
monia, dysentery, accidents, malaria, malignant neo-
plasms, and meningococcal meningitis. The com-
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municable diseases most frequently notified in 1960
were: malaria (14 812 cases); yaws, new cases (7053);
leprosy (4685); tuberculosis, total cases (2449); and
measles (684).

Organization and administration of health services

The organization of the health services remains as
described on page 370 of the First Report on the World
Health Situation. The direction of these services has
recently been strengthened. Medical care for neces-
sitous persons is free of charge. Persons employed
in the service of the Government are insured against
the financial consequences of sickness. The out-
patient departments of the hospitals in the urban areas
are being organized so as to provide special centres for
tuberculosis, leprosy, dental care and maternal and
child welfare. In 1960 the Petroleum Company dis-
continued its medical programme and transferred its
buildings, material and staff to the Government.

Provision of hospital services

Data are available only for government hospitals.
In 1960 there were 7 general hospitals, with 885 beds
(1.2 per 1000 population), a mental hospital, with
48 beds, and 3 leprosaria, with a total of 451 beds.
There were also 12 local hospitals, with 251 beds, and
a further 28 beds were provided by 4 health centres.
These 27 hospitals and health centres provided a total
of 1663 beds, which is equivalent to 2.2 per 1000 popu-
lation. In 1959 a new central hospital with accommo-
dation for 360 patients was opened at Hollandia.
Hospitals in other regions are gradually being moder-
nized. The number of out -patient departments rose
from 75 to 112 during the period under review.

Health service personnel and training facilities

In 1959 there were 79 doctors, or 1 for every 9300
inhabitants. There were also 6 dentists, 1 pharma-
cist, 131 nurses and 8 midwives. There is a training
school for nurses, at which 29 nurses received instruc-
tion in 1959 -60. The curriculum for nurses has been
modernized and the period of training increased from
four to five years. A training course for nursing aides
was established in 1958. The object of this course is
to train a number of medical auxiliaries in simple
out -patient procedures that they will carry out under
medical supervision. In 1960 the first 6 students who
are to be trained as assistant medical practitioners
were sent for instruction in Australian New
Guinea.

Communicable disease control

During the period 1957 -60 several campaigns were
undertaken to control communicable disease. The
following are examples. Practically all the people
within reach of the medical authorities were examined
for yaws and treated where necessary. In large areas
of the country the population has been protected
against malaria by means of indoor spraying with
insecticides. Population surveys for leprosy were
undertaken and leprosaria for the accommodation of
infectious patients were established. Tuberculosis
was attacked by means of tuberculin testing and BCG
vaccination, and in the urban centres and neighbour-
ing villages mass examinations by means of photo -
fluoroscopy were carried out. In May 1959 an
experimental project for reducing the incidence of
filariasis was begun. Houses were sprayed with DDT
and subsequently Hetrazan was distributed to the
inhabitants.

Maternal and child welfare

The estimated mortality figure for women in child-
birth is still high and the infant mortality rate is even
higher. A department for maternal and child care
has been established. Village girls have been trained,
with the support of UNICEF, to carry out medical
work in the rural areas. The duration of the training
course is two years. In 1960 there were 14 prenatal
clinics in the country, at which 1633 expectant mothers
attended. There were also 32 child health clinics
in 1960, at which 3095 children under the age of
1 year received medical care.

Nutrition

The main nutritional problem is the shortage of
proteins. Animal proteins especially are scarce in
several regions. In order to improve the supply, the
Inland Fisheries Department encourages the establish-
ment of fishponds. It is also looking for suitable
species of fish to stock the natural waters of the central
mountain range. Women's clubs are organized in
the rural areas and booklets giving information on the
provision of adequate diets are issued. Another
problem is endemic goitre, which is prevalent in many
valleys in the central mountain range and in other
areas of the country. These valleys are difficult to
reach and it is impossible to provide their inhabitants
with a sufficient supply of medicated salt.

Environmental health

A village hygiene project was begun in January 1961,
covering about 6000 inhabitants in a number of
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villages in the Schouten Islands. The project pro-
vides for the training of Papuans as sanitary officers.
The inhabitants themselves will decide whether they
prefer to extend the programme at their own expense.
In 1960 only 7 % of the total population was served
with piped water supplies, and only 9 % had sewerage
systems.

Major public health problems

In large areas of the country yaws has been eradi-
cated or its incidence considerably reduced. In the
central mountain area, however, the eradication of
this disease in the near future is likely to be very

difficult. An attempt to control filariasis is only now
being launched. Tuberculosis and leprosy also re-
main as large -scale health problems. The ultimate
eradication of these diseases can only be achieved if
there is a general rise in the standard of living.

Government expenditure on health services

The budget for 1959 involved an estimated expen-
diture of 138 000 000 guilders, of which 8.3 % was
to be allocated to the health services. The expenditure
on these services thus amounted to 15.5 guilders per
head.
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